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EDILTORILIA LS 


COUNTY MEDICAL ASSOCIATION BY-LAWS 


For Assemblies, Rules of Procedure Are 
Necessary.— Whenever, from time to time, in 
order to attain certain ends, groups of men and 
women gather together, it is not long before rules 
of procedure, designed to promote orderly and 
proper consideration of matters under debate, are 
adopted. Medical organizations, both in relation 
to scientific and other business, are no exceptions 
to this routine. Depending upon the experience of 
those who draft a method of organization, the 
rules may or may not be made real factors in the 
growth and development of a society and its pur- 
poses. The by-laws under which a medical society 
works, therefore, may have an important bearing 
on its capacity to serve both its members and the 
communities in which its members practice their 


profession. 
* * * 


Why the By-Laws Are Printed in the 
Original Articles Department.—In the original 
articles of this issue of the OrriciAL JouRNAL* 
appear the By-Laws of the Los Angeles County 
Medical Association, adopted, on October 25, 1937 
by a vote of 1,750 members in favor, with seventy- 
five votes against. Some ten years ago, when the 
revision of the Constitution and By -Laws of the 
California Medical Association was started, in a 
search then made in medical journals for some 
by-law models, it was rather surprising to dis- 
cover that, in spite of the intensive development 
of medical organizations in the last thirty years, 
there was almost an absolute paucity, in the litera- 
ture, of by-law forms. From which fact it would 
appear that, so far as by-laws of state and county 
medical societies were concerned, these, like 
Topsy, “just growed.” 

It is, therefore, all the more to the credit of 
medical societies that, in spite of what might be 
termed obsolete or inadequate inclusions in their 
constitutions and by-laws, these organizations 
should have been able to fulfill their obligations 
in private and public health practice, in the excel- 
lent manner shown by their records; this being 
explained, perhaps, by the forward outlook of 
individual members, who have made possible the 


j Editorials on subjects of scientific and clinical interest, 
contributed by members of the California Medical As- 
sociation, are printed in the Editorial Comment column 
which follows. 


* See page 396. 
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solution of imminent problems, through the work 
of special committees brought into being for such 
ends. Good as such a haphazard plan may be, in 
particular instances, it is not one that, in the long 
run, makes for fullest realization of objectives, 
and especially so since today, as never before, the 
medical profession is confronted with problems 
so important and far-reaching, in both private 
practice and public health work, that the aid of 
every member is needed in devising ways and 
means that will prevent overlapping, working at 
cross-purposes, or fighting windmills. It is just 
here, therefore, that a constitution and by-laws 
adapted to present-day and future needs may be 
made to serve beneficent and desirable aims, by 
making it possible that all efforts, designed to pro- 
mote scientific and organized medicine, shall make 
not only for a minimum of wasted energy, but the 
largest possible return in efficient results. 


* * * 


All County Societies Have in Common Cer- 
tain Basic Aims.—In forming the new Consti- 
tution and By-Laws of the Los Angeles County 
Medical Association—a unit with a membership 
of 2,340 physicians—the above principles were 
kept in mind by its Committee on Revision, which 
held meetings off and on, during a period of two 
years, before submitting, in September last, its 
final draft. Even though that county society is a 
corporation, and one of the largest county medical 
associations in the United States, with material 
assets valued in excess of five hundred thousand 
dollars, its new by-laws should have suggestive 
value to other county units, no matter of what 
size. It may be in order, therefore, to mention 
some of the salient provisions in this component 
county society’s new organization rules. 


x* * * 


Stability of Organization and Continuity of 
Policy Important.—Among the first objects of 
a permanent nature to be sought by any organiza- 
tion are stability, and also continuity in policies. 
To insure such stability, it is necessary that a mode 
of organization be adopted that provides for re- 
current election of officers who will not only carry 
on its immediate work, but whose tenures of office 
will make for proper continuation of policy. To 
this end, rules should provide that, at the annual 
elections, the terms of a sufficient number of offi- 
cers must “hold over,” in order that the established 
activities of preceding years, as based on the needs 
of the unit and its environment, shall be carried 
through to proper conclusion. Nothing is more 
depressing in a medical society than to see a 
forward-looking, result-producing administration 
supplanted by a group of officers, of excellent 
reputation as physicians and of high standing in 
the community, who have, however, little concep- 
tion of the need of alertness in matters of policy, 
and who, at the end of their period of service, 
register in the records another calendar year of 


officers, but with little in the way of attainments in 
scientific or organized medicine for their profes- 
sion, their society or their fellows. 
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Staggering Terms of Office.—A perusal of 
the Los Angeles By-Laws * will indicate how the 
Committee on Revision sought to overcome this 
possible danger, through provision for staggering 
or overlapping tenures in office, with hold-over 
terms of seven years for trustees and three years 
for councilors and standing committees. In 
smaller societies, the council can be reduced from 
twenty-four to seven members—president, vice- 
president, secretary-treasurer and four councilors, 
the first three serving as an executive committee ; 
or to a council of nine or twelve along somewhat 
similar lines. If a society does not possess mate- 
rial interests of any great amount, a board of 
trustees (acting as the board of directors in case 
the society is incorporated) is hardly necessary. 
When the society is of considerable size, however, 
it may prove desirable that the chosen councilors 
be elected in staggering terms of one, two or three 
years or four years, to insure continuity of policy, 
in case other officers happen all to go out of office 
in the same year. 

* * 

Importance of Standing Committees.—As 
regards the standing committees, of which twenty- 
one are provided in the Los Angeles By-Laws— 
the members being elected in staggering terms of 
one, two and three years—the functions of these, 
in smaller societies, can be consolidated into a 
lesser number. The value of standing committees, 
and their advisory groups, must not be underrated, 
because they permit the placement of younger, 
working members, who thus secure early training 
in organization work, and who, through their 
willingness and enthusiasm to serve and work, 
may add greatly to the scope and attainments of a 
county unit. 

Attention is called to Committee 21, on the 
“State of the Association,” which provides that 
all officers and standing committee members shall 
hold two regular meetings each year to hear re- 
ports on work accomplished and of plans in the 
forming. Too often, the elected officers and com- 
mitteemen of a county society fail to get together 
in joint session to discuss their mutual responsi- 
bilities and the needs of their organization. The 
conjoint “Committee on the State of the Asso- 
ciation” helps to overcome this deficiency. All 
standing committees should appoint their respec- 
tive advisory groups early in each year. 

In smaller societies, the president of the organ- 
ization may act as chairman of the council, but in 
larger associations it may be advantageous to have 
the council elect its own chairman, in preference 
to having the titular head acting in that capacity. 

* * * 


“Retired Membership”: Disciplinary Action. 
Attention may also be called to the desirability of 
using the term “retired members,” rather than 
“honorary members,” in conformity with the State 
Association By-Laws. 

Notice is also directed to the brief paragraph on 
disciplinary action of members [see Article I— 
Membership, Section 9—Termination of Member- 
ship, Item (e)], in which the entire disciplinary 


* See page 396. 
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code of the county unit is made to be one and the 
same with that of the California Medical Asso- 
ciation. By action of the California Medical Asso- 
ciation House of Delegates this year, a similar 
provision is mandatory for every county medical 


unit in California. 
* * ~ 


County Units Should Consider Revision of 
By-Laws.—The suggestion is made to county 
units of the California Medical Association, which 
have not, perhaps, considered their rules of organ- 
ization in recent years, to appoint a special com- 
mittee on revision, to look over their own, and the 
by-laws of the Los Angeles and other county 
societies, and to bring in a report on desirable ox 
needed changes. 


Let it not be forgotten that, at present, the 
medical profession in the United States, including 
California, has a multitude of problems such as 
did not obtain in days gone by; and also, that it is 
good to remember that scientific medicine as it 
now exists, and as we hope it shall carry on in the 
future, will only be able to do so when efficient, 
organized medicine is back of it. Let there be no 
misunderstanding on that point. And we may add 
further that, if this fact is not reckoned with, 
among the loudest howlers, when things finally go 
amiss, will be some of the “super-exponents of 
scientific medicine.” Wherefore, let us all pull 
together, to advance “scientific medicine” through 
a stronger and better “organized medicine.” 


A NEW DRIFT TO “SOCIALIZED MEDICINE,” 
INTENTIONAL OR UNINTENTIONAL: 
A QUITE RECENT EXAMPLE 


A Letter from the Secretary of the “Com- 
mittee on Physicians.”—On October 28, 1937, 
we received from John P. Peters, M. D., New 
Haven, Connecticut, secretary of a “Committee 
of Physicians for the Presentation of Certain 
Principles and Proposals of Medical Care,” a 
letter concerning the objects of that committee, in 
which, among other things, it was stated: 

“The principles and proposals set forth in it were drafted, 
as a basis of discussion, by a small committee of physicians 


which served in a consultative capacity with the American 
Foundation in connection with its recent report, ‘American 
Medicine.’ ” 

“IT am enclosing the list of those that have already sub- 
scribed to it. I hope your study of the draft will lead you 
to affix your own signature. If you cannot, will you let me 
know the nature of your objections ?” 


* * * 


The Press Release of “The Committee.”—We 
did not give consent to use our own name to the 
above, nor did we then write our objections, which 
we do now, and so were not surprised when, 
under date of November 7, we received a release 
galley proof from which some excerpts follow: 

_“A committee of medical men, representing 430 phy- 
sicians and surgeons throughout the country, announced 
today that they have sent to medical organizations, for their 
consideration, certain principles and proposals to which the 
430 have subscribed, and which they believe should govern 
needed efforts’ to improve medical care, whether made by 
voluntary or governmental agencies, local, state, or federal. 
The formulation of the principles and proposals was made 
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‘in the hope that they may receive the consideration of the 
national government and of medical organizations.’ ” ; 

“It seems to us probable that certain alterations in our 
present system of preventing illness and providing medical 
care may become necessary ; indeed, certain changes have 
already occurred. Medical knowledge is increasing rapidly 
and is becoming more complex. Changes in economic and 
social conditions are taking place at home and abroad. 
Medicine must be mobile and not static if medical men are 
to act as the expert advisers of those who convert public 
opinion into action.” ... 


e & 2 


Committee’s “Four Principles.”—Concern- 
ing the “Four Principles” which led some four 
hundred physicians to attach their signatures, we 
quote, with some comments of our own after each: 

“The following principles and proposals are submitted in 
the hope that they may receive the consideration of the 
national government and of medical organizations: 

“1, That the health of the people is a direct concern of 
the Government.” 

Comment.—Of course, the health of the people 
is a direct concern of the Government. That is 
why we have the United States Public Health 
Service, the California State Board of Public 
Health (functioning since 1852), and our county, 
municipal and district health officers and other 
public health organizations. 

“2. That a national public health policy directed toward 
all groups of the population should be formulated.” 

Comment.—To formulate a national public 
health policy is one thing, but to put the same into 
execution in each commonwealth, without infringe- 
ment on a state’s rights, may be quite another ; 


the matter depending entirely on what it is pro- 
posed to do. There are physicians who advocate a 
national medical examining board, but the advo- 
cacy must remain confined to words until such time 


as the Constitution of the United States—which, as 
an expression of states’ rights, places intrastate 
police jurisdiction under each commonwealth—is 
changed. In other words, the States of the 
Union can do many things, regarding their own 
needs, as good or better, than can the Federal 
Government, and the Constitution of the United 
States so authorizes. 

Apropos to the above, our eyes caught a para- 
graph in a syndicated article in the Kansas City 
Star of November 21, from the pen of U. S. 
Senator Josiah W. Bailey of North Carolina, the 
thought of which might well be pondered by 
all who espouse paternalistic care from the Na- 
tional Government. Senator Bailey makes these 
significant comments : 

“We ought always to remember that the basis of 
American life is local self-government, not federal control. 
This has accounted for the progress and success of our 


people. If we shall abandon it, we shall pay a fearful 
penalty for the experience.” 


“3. That the problem of economic need and the problem 
of providing adequate medical care are not identical, and 
may require different approaches for their solution.” 

Comment.—With Principle 3 we are quite in 
accord, provided that those who espouse the same 
do not attempt to use it as a weapon or camouflage 
to inflict a radical change in medical practice as it 
exists in the Union today, through, for instance, 
the institution of a compulsory health insurance 
system. 
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“4. That, in the provision of adequate medical care for 
the population, four agencies are concerned: voluntary 
agencies, local, state and federal governments.” 

Comment.—The four agencies mentioned in the 
provision of adequate medical care are, and have 
always been, interested in the provision of ade- 
quate medical care. Those four agencies have 
played active rdles in bringing into being morbidity 
and mortality rates which are low in comparison 
to Europe and other countries, where individuali- 
zation in medical practice is less in evidence. It is 
to be regretted that the term “adequate medical 
care” was not defined in the pronouncement. Cer- 
tain individuals give the term some rather strange 
connotations! (Example : California Medical-Eco- 
nomic Survey Report.) 


* * * 


The Nine Proposals.—The nine following 
“Proposals,” through which, presumably, the 
aforementioned principles are to be attained—how 
do these read? 

PROPOSALS 


1. That the first, necessary step toward the realization 
of the above principles is to minimize the risk of illness by 
prevention. 

2. That an immediate problem is provision of adequate 
medical care for the medically indigent, the cost to be met 
from public funds (local and/or state and/or federal). 

3. That public funds should be made available for the 
support of medical education and for studies, investigations 
and procedures for raising the standards of medical prac- 
tice. If this is not provided for, the provision of adequate 
medical care may prove impossible. 

4. That public funds should be available for medical re- 
search as essential for high standards of practice in both 
preventive and curative medicine. 

5. That public funds should be made available to hospi- 

tals that render service to the medically indigent and for 
laboratory and diagnostic and consultative services. 
_ 6. That in allocation of public funds, existing private 
institutions should be utilized to the largest possible extent 
and that they may receive support so long as their service 
is in consonance with the above principles. 

7. That public health services—federal, state, and local— 
should be extended by evolutionary process. 

8. That the investigation and planning of the measures 
proposed and their ultimate direction should be assigned to 
experts. 

9. That the adequate administration and supervision of 
the health functions of the Government, as implied in the 
above proposals, necessitates, in our opinion, a functional 
consolidation of all federal health and medical activities, 
preferably under a separate department. 

The subscribers to the above principles and proposals 
hold the view that health insurance alone does not offer a 
satisfactory solution on the basis of the principles and pro- 
posals enunciated above. 

a 


Comments on “The Proposals.”—It would 
take us, in these columns, too far afield if we at- 
tempted to comment on each of the above pro- 
posals in turn. Several, such as Number One, 
“That the first, necessary step toward the realiza- 
tion of the above principles is to minimize the risk 
of illness by prevention,’ have not only been 
accepted, but have been practiced by the medical 
profession of America, in years gone by, as rap- 
idly as procedures have proven safe and practical, 
and as soon as sufficient financial appropriations 
were made by the governmental agencies involved. 
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Whatever deficiencies may’exist in preventive 
medicine today are probably due more to political 
forces placed in power by votes of citizens than 
through any opposition by the medical profession. 
Some of the other proposals, needing for their 
fulfillment large allocations of federal monies, are 
so far from possible realization (judging by past 
experiences ),and so opposed to what federal, state 
and local political powers are willing to grant, that 
their enunciation must be construed as little more 
than idealistic expressions of viewpoints of the 
four hundred physicians who signed the letter 
(some of whom are said to have withdrawn their 
names), rather than as something these four hun- 
dred physicians and their supporters could them- 
selves hope to obtain in actual money allotments 
from governmental agencies. 
* * * 


Theory and Practice in California.—Take, 
for example, Proposal 2, “That the immediate 
problem is provision of adequate medical care of 
the medically indigent, the cost to be met from 
public funds (local and/or state and/or federal).” 
In recent years, and particularly in California, 
there has been considerable advocacy of the sub- 
stance of this Proposal 2. But how is it working 
out in practice in the Golden State, and especially 
since the Appellate Court opinion in the Kern 
County Case? Let us consider, in this connection, 
the wealthy County of Los Angeles, where, for 
some time, a new County Department of Collec- 
tions has been sending statements—presumably to 
all of the more than 50,000 in-patients who yearly 
pass through its new seventeen million dollar 
County Hospital—charging each patient an average 
sum of $4 a day for care in the institution! Here 
we have a case in which a wealthy county is charg- 
ing more for hospitalization ward service than the 
rates for similar service in most of the private 
hospitals in Los Angeles. In other words, the 
County of Los Angeles charges for its hospitaliza- 
tion services, assessing the same against in-patients 
or responsible relatives, or takes liens on future 
incomes or on equities of properties possessed by 
the near-indigent! In this public institution, who 
gives the gratuitous or charitable care? The an- 
swer is: The members of the attending staff of 
more than 300 physicians and surgeons, the money 
value of whose professional services has been 
estimated as almost two million dollars annually! 
But of this Los Angeles problem, however, more 
on some later occasion. How does this fit in with 
Proposal Number 2? 

* * * 


“The Committee’s Proposals” Worthy of 
Consideration.—Nevertheless, members of the 
Association should take the time to read and re- 
flect concerning the proposals above outlined, with 
particular reference, not to idealistic theorizing, 
but rather to practical methods that would make 
for real progress and attainment of results de- 
voutly to be wished for by all. For those who are 
interested, a list of the California members of 
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The Committee of Four Hundred Physicians is 
given in a footnote.* 
* * * 


American Medical Association Comments 
Concerning the Committee. — Regarding the 
recent promulgation, it may be in order to quote 
a press dispatch sent out from American Medical 
Association headquarters on November 8, the day 
after the article was released by the “Committee 
of Physicians.” Press dispatch follows: 


“SocraALizED MEDICINE” Hit sy Doctors 


American Medical Association Fights Proposed 
Governmental Control of Profession 


Militant medical leaders, incensed over the plan advanced 
by 430 “insurgent doctors” for “socialized medicine,” on 
November 8, in Chicago, mapped a fight to prevent govern- 
mental control of the profession, according to International 
News Service. 

The plan which drew the fire of the American Medical 
Association was advanced by a committee including Dr. 
Thomas Parran, Surgeon-General of the United States, 
and more than 400 other “insurgent” medical experts. 

They suggested immediate allocation of public funds for 
medical care of the indigent and for furthering hospitals 
and medical schools. 


Control Opposed 


Dr. Morris Fishbein, Editor of the Journal of the Ameri- 
can Medical Association, and leader of the opposition to 
such a plan, declared: 


“There are 106,000 doctors who belong to our group. 
This proposition is merely the ideas of 430 of them against 
the greater majority. 

“We shall always oppose any effort by the Federal Gov- 
ernment to control our profession—and that’s just what this 
scheme would bring about.” 

The nine-point program of the “insurgents” has already 
drawn the spirited fire of the American Medical Associ- 
ation, a group with which most of the plan’s proponents 


are themselves allied. 
. - * 


A Lay Feature Writer’s Tribute to the 
Committee.—In bringing these comments to a 
close,’ we quote a feature writer of the Interna- 
tional News Service, who, on November 7, in 
commenting on this new adventure in socialized 
medicine, used the following language in regard 
to the personnel of the “Committee of Physicians” : 


“”. . Committee of 430 internationally-known physicians, 
who led a ‘revolt’ in favor of state medicine and against the 
hitherto unquestioned edicts of the American Medical 
Association... .” 


* The California physicians, whose names were included 
in the list of 430, are as follows: William H. Barrow, San 
Diego; Dudley W. Bennett, San Francisco; LeRoy H. 
Briggs, San Francisco; Howard A. Brown, San Francisco; 
Philip King Brown, San Francisco; Hermon C. Bumpus, 
Jr., Pasadena; Loren R. Chandler, San Francisco; John 
Dunlop, Pasadena; Leo Eloesser, San Francisco; Ernest H. 
Falconer, San Francisco; P. K. Gilman, San Francisco; 
S. L. Haas, San Francisco; Richard W. Harvey, San Fran- 
cisco; Frank Hinman, San Francisco; Samuel H. Hurwitz, 
San Francisco; O. W. Jones, Jr., San Francisco; William 
J. Kerr, San Francisco; Fred H. Kruse, San Francisco; 
H. Clifford Loos, Los Angeles; Frank W. Lynch, San Fran- 
cisco; Francis M. McKeever, Los Angeles; Paul S. Mc- 
Kibben, Los Angeles; Stacy R. Mettier, San Francisco; 
Karl F. Meyer, San Francisco; Wayland A. Morrison, Los 
Angeles; Howard C. Naffziger, San Francisco; J. L. Pome- 
roy, Los Angeles; Frances M. Pottenger, Los Angeles; 
Irwin C. Schumacher, San Francisco; Henry H. Searls, San 
Francisco; Sidney J. Shipman, San Francisco; Edward B. 
Shaw, San Francisco; Francis Scott Smyth, San Francisco; 
Wallace I. Terry, San Francisco; John C. Wilson, Los 
Angeles; Sidney N. Zuckerman, San Francisco. 

j On this same subject, see also comments on page 366, 
second column. 
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THE PRESS PROPAGANDA ON MEDICAL 
PREPARATIONS 


Printed Publications and the Radio Have 
Supplanted the Spoken Word.—We are all 
agreed that propaganda by the press and radio 
has supplanted the spoken word, as understood 
and applied in days gone by to conversations or 
platform lectures. We mention this fact because 
a substantial number of physicians still cling to the 
notion that the medical profession must not lower 
itself by combating erroneous or lying statements 
concerning matters medical when such appear in 
the public press. In one sense, this dignity of self- 
respect is quite proper; but, on the other hand, 
and especially so under propaganda conditions 
which the public today constantly faces on politi- 
cal, economic, and social welfare and what-not 
subjects, it is a question whether a dignified silence 
by the profession, when misstatements are bandied 
about in public prints, may not later lead to the 
necessity of much more work in efforts at neu- 
tralization than if, in blunt fashion, the problems 
had been openly discussed at the outset. Two 
recent instances come to our mind in this con- 
nection, and on each we shall comment briefly. 


* * * 


“‘Eye-Drop Insanity.”—The International 
News Service, on August 24, printed a feature 
writer’s dispatch with the caption, “Eye-Drop In- 
sanity,” presumably casting a slur upon the use of 
atropine when used as a mydriatic in examinations 
for refractive errors of the eyes. To show how 
such an article reacts upon the public, we would 
state that two patients called our attention to 
it. We had been sufficiently interested, in our 
own perusal of the dispatch, to write promptly to 
the two Boston physicians quoted, and we give 
below both our letter of inquiry and the reply 
thereto from Dr. William Dameshek, whose article 
was printed in the Journal of the American Medi- 
cal Association of August 21, 1937, on page 561. 
Our letter follows: 

(Copy) 
Los Angeles, August 25, 1937. 
Dear Doctors Dameshek and Feinsilver : 

In the Los Angeles Examiner of August 24, 1937, ap- 
pears an International News Service Science Editor dis- 
patch signed by Gobind Behari Lal, having the caption, 
“Eye-Drop Insanity: Two Doctors Declare Atropine 
Causes Psychosis,” and in the text it is stated: 


“Tt is allegedly produced by the use of atropine eye drops, 
sometimes used in testing vision.” 

The item then refers to yourselves as having described 
five cases of such atropine insanity. 

We would appreciate greatly your courtesy if you would 
write and give us the details concerning this, because an 
item such as the above can do much harm. .. . 


To this letter we received the following inter- 
esting reply: 
Boston, August 30, 1937. 
Dear Doctor Kress : 


I know only too well about the fiction which was just 
released by the International News Service. It is unfortu- 
nate that science editors of various newspaper services will 
distort scientific literature and make hash out of it. The 
original article was published in the Journal of the Ameri- 
can Medical Association for August 21 [page 561], and you 
will note from this article that there was no mention of 
atropine insanity at all. The paper was described chiefly 
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as a test for the psychosis produced by various members of 
the atropine series [scopolamine, atropine, hyocyamin, and 
stramonium]. The paper stressed the test ; the newspapers 
stressed the insanity, which in reality was caused by scopo- 
lamine inadvertently used in place of homatropine. Here 
in Boston I tried to get them to stop publication, but they 
garbled the thing even more than the News Service report 
had it originally. Maybe you could do something about 
Hearst in his own home state. 


Very truly yours, 
WILLIAM DAMESHEK, M.D. 

Comment: From the above it is very evident 
that the “Science Editor,’ (whose comments, by 
the way, were quoted and played up in the 
optometric press), has still much to learn about 
“science,” before he assumes to exploit his inter- 
pretations to a lay public. 


-<: -6 


Elixir of Sulfanilamide-Massengill Poison- 
ings.—On the other hand, to cite a different 
instance, the daily press, after the first day or so 
of publicity concerning the deaths from “Elixir 
of Sulfanilamide-Massengill,” has performed a 
real publicity service. The lives lost through that 
preparation demonstrate, in a somewhat spectacu- 
lar manner—(we Americans seem to need emo- 
tional and spectacular reactions to rouse us from 
our lethargy on certain matters)—the need of a 
revision of the Federal Pure Food and Drug 
Laws, so that those statutes will be given teeth to 
more effectively prevent misbranding and adultera- 
tion. At the Conference of State Medical Asso- 
ciation Secretaries and Editors, recently held at 
Chicago, it was stated that it was quite in order to 
write United States senators and congressmen 
urging revision of the federal food and drug laws 
in such manner as to make for better protection of 
the health and lives of citizens. There are several 
bills of this nature before Congress, but the 
espousal of any particular one is not necessary. It 
is suggested that component county societies write 
their federal representatives in favor of the prin- 
ciple of better protection through more stringent 
federal food and drug statutes. 


Here, in California, seizures of the sulfanil- 
amide preparation were made in San Francisco, as 
will be noted in the following press dispatch : 


Exvtxir Kitts CALIFORNIANS 


Inquiry Launched Into Four Deaths 


Investigation of four deaths in California in the Federal 
Government’s far-flung efforts to remove from the market 
a deadly sulfanilamide mixture was disclosed in San Fran- 
cisco on November 1, by J. C. Morton, head of the United 
States Food and Drug Administration in San Francisco, 
according to Associated Press. 


Morton said the deaths, the first to come under investi- 
gation in California, occurred during recent months. 


The drug mixture, used for treatment of streptococci in- 
fections, is believed to have caused more than fifty deaths 
in other parts of the United States. 

Pitiless publicity should be the treatment of 
drug purveyors who are responsible for such 
wholesale destruction of human life as was caused 
by this Elixir of Sulfanilamide-Massengill. That, 
and a revision of the Federal Pure Food Drug 
Act to make it more effective than under its pres- 
ent restrictions. Why not, therefore, have your 
county society pass resolutions in favor of such 
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revision? There never has been a better time to 
act in this than right now. Mention of the Elixir 
Sulfanilamide-Massengill to congressmen will 
make plain the significance of your presentation. 





STATEMENT OF THE A. M. A. BOARD OF 
TRUSTEES ON THE “COMMITTEE OF 
PHYSICIANS” COMMUNICATIONS 


Later News Concerning the “Committee of 
Physicians.”—Following the transmittal to the 
printer of the copy for the second editorial in this 
number of the OrFicIAL JouRNAL of the Cali- 
fornia Medical Association, we attended the 
two-day session of State Association Secretaries 
and State Association Editors, held at the Ameri- 
can Medical Association headquarters in Chicago 
on November 19 and 20. At that meeting, Ameri- 
can Medical Association Secretary Olin West 
brought to the attention of the Conference the 
letters and press releases that had been broadcast 
by the “Committee of Physicians,” and also a 
somewhat later letter of November 11, emanating 
from California. The latter letter and its enclo- 
sure are printed in the Letters department of this 
issue, on page 431. 

*x* * * 

Statement of the Trustees Embodies Impor- 
tant Principles.—Concerning the communica- 
tion of the Four Hundred, brought out under the 
name of “The Committee of Physicians,” the 
president of the Board of Trustees of the Ameri- 
can Medical Association, Dr. Arthur W. Booth of 
New York, read a statement which the American 
Medical Association Board of Trustees instructed 
should be printed in the Journal of the American 
Medical Association, with release to the press on 
November 21. Because of the important facts and 
principles therein stated, this statement of the 
3oard of Trustees is printed below.* Members of 
the California Medical Association who are not in 
accord therewith are invited to inform the Cali- 
fornia Medical Association Council of their per- 
sonal opinions. 

For those who think these matters of small 
moment, we can only say that perhaps they might 
and should be, were it not for the deplorable fact 
that expressions of self-constituted groups, such 
as “The Committee of Physicians,” are seized 
upon by the enemies of scientific and organized 
medicine, and quoted and distorted in utter dispro- 
portion, no matter how well meaning the signers 
of the communications may have been. 

The attention of readers is also called to a bulle- 
tin, printed in Letters department, on page 430, 
in which the executive officers of the California 
Medical Association ask the members of the Cali- 
fornia Medical Association to reflect and to in- 
quire from the Central Office, before inadver- 
tently signing their names to something they might 
later regret they had presumably espoused. The 
statement by the American Medical Association 
Board of Trustees follows: 

* The Conference of State Association Secretaries and 
Editors, on November 19, at Chicago, by unanimous vote 


approved the statement of the A. M. A. Board of Trustees as 
here printed. 


a. other comments on subject here discussed, see page 
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Principles and Proposals of the “Committee of 
Physicians” 
The Board of Trustees [of the American Medical Asso- 
ciation] has especially authorised the publication of the 
following statement: 


Following the publication of the report of the American 
Foundation Studies in Government, a small group of phy- 
sicians, assembled in New York, developed certain princi- 
ples and proposals which have since been circulated by a 
self-appointed Committee of Physicians among the medical 
profession of the United States, with a view to obtaining 
signatures in their support. During a period of approxi- 
mately six months, some 430 medical men have apparently 
permitted the use of their names. Early in November the 
self-appointed group of physicians released to the press for 
Sunday, November 7, a statement of principles and pro- 
posals to which the names of the 430 signers were affixed. 
The newspapers generally heralded this action as a revolt 
against the American Medical Association, in a great ma- 
jority of the cases indicating that there was a revolt in 
behalf of “state medicine.” The publication of this mani- 
festo and the attached signatures has been heralded with 
glee by many of those who have been opposing the Ameri- 
can Medical Association in behalf of codperative practice, 
sickness insurance, and various fundamental changes in the 
nature of the practice of medicine. Within the last week 
another series of proposals has come from another self- 
appointed group requesting signatures of physicians. This 
series of proposals includes the suggestion for enabling 
legislation for sickness insurance.t 

The American Medical Association is an organization of 
physicians along strictly democratic lines. Representatives 
of county medical societies send delegates to state medical 
societies and these, in turn, send their delegates to the 
House of Delegates of the American Medical Association. 
It is possible for any physician, through his delegate, to 
obtain consideration of any proposal which he may wish 
to bring to the attention of the House of Delegates. At the 
Atlantic City session the delegates from New York State 
presented these principles and proposals, slightly modified, 
as an action of the House of Delegates of the New York 
State Medical Society. They were carried before a refer- 
ence committee and, in several sessions of that reference 
committee, considerable numbers of physicians presented 
arguments for and against their adoption. The House of 
Delegates, however, after thorough consideration of the 
report of the reference committee, and with full cognizance 
of the method of development of these principles and pro- 
posals, and of the considerations which were involved in 
their passage by the House of Delegates of the New York 
State Medical Society, did not accept them. The House of 
Delegates did, however, point out the willingness of the 
medical profession to do its utmost today, as in the past, 
to provide adequate medical service for all those unable to 
pay either in whole or in part. 

Why, then, any necessity for the circulation of petitions 
presenting proposals for fundamental changes in the nature 
of development, distribution, and payment for medical serv- 
ice? Is there a well-designed plan to impress the executive 
and legislative branches of our government with the view 
that the American medical profession is disorganized, dis- 
trustful of its leaders, undemocratic in its action and op- 
posed to the best interests of the people? Who may profit 
from such evidence of disorganization? Is there any evi- 
dence that the self-appointed Committee of Physicians and 
the 430 physicians who have affixed their names to these 
principles and proposals are any better able to represent 
the opinion of the American medical profession than the 
democratically chosen House of Delegates of the American 
Medical Association—one of the most truly representative 

,bodies existing in any type of organized activity in this 
country today? 

The House of Delegates has given its mandate to the 
Board of Trustees, to the officers and to the employees of 
the Association. That mandate opposes the principles and 
proposals emanating from the Committee of Physicians, 
and equally the new proposals. If the House of Delegates 
sees fit to depart from the principles now established, it 
will be the duty of the Board of Trustees, the officers and 
the employées of the American Medical Association to pro- 
mote such new principles as the House of Delegates may 


+ The reference here made is to a letter sent out by Cali- 
fornia physicians, and printed in this issue, on page 430. 
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establish. Until, however, the regularly chosen representa- 
tives of the 106,000 physicians who constitute the member- 
ship of the American Medical Association (now the largest 
membership in its history) determine, after due consider- 
ation, that some fundamental change or revolution in the 
nature of development, distribution and payment for medi- 
cal service in the United States is necessary, physicians 
will do well to abide by the principles which the House of 
Delegates has established. They will at the same time 
deprecate any attempts inclined to lead the executive and 
legislative branches of our government, as well as the 
people of the United States, into the belief that the Ameri- 
can medical profession is disorganized. 

Members of the medical profession, locally and in the 
various states, are ready and willing to consider, with other 
agencies, ways and means of meeting the problems of pro- 
viding medical service and diagnostic laboratory facilities 
for all requiring such services and not able to meet the full 
cost thereof. The American Medical Association has re- 
affirmed its willingness on receipt of direct request to co- 
operate with any governmental or other qualified agency 
and to make available the information, observations and 
results of investigation, together with any facilities of the 
Association. Thus far, no call has come from any govern- 
mental or other qualified agency, for the codperation of the 
American Medical Association in studying the need of all 
or of any groups of the people for medical service, to deter- 
mine to what extent any considerable proportion of our 
public are actually suffering from lack of medical care. The 
offer still stands as evidence of the willingness of the 
American Medical Association to aid in finding a solution 
to any or all of the problems in the field of medical care 
that now prevail. 


Other State Association and Component 
County Society News.—Additional news con- 
cerning the activities and work of the Cali- 
fornia Medical Association and its component 
county medical societies is printed in this issue, 
commencing on page 415. 
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CIVILIZATIONS AND THEIR DISEASES, AND 
REBUILDING A WRECKED WORLD 
CIVILIZATION * 


Astonishing, if not amazing, as the work of a 
nonagenarian, this substantial volume, designed to 
set one a-thinking, from the brain of Dr. Joseph 
Pomeroy Widney, founder of the Los Angeles 
Medical Association, now in his ninety-sixth year, 
is the latest addition to an already ample literary 
output, the worth while fruit of an intellect still 
virile and ever active; reaching out, despite the 
handicap of loss of sight, along the tracks of 
history to remote corners of the world, and even 
peering afar, as it were, into the vast, unknown 
universe. He dedicates the book “To the Unrest- 
ing Dead of a Mighty Past,” in verses, the opening 
stanza reading : 

Night—and an upland plain, 
Lone mountain looking down, 
A broken colonnade, 

And an esplanade once trod 
By long-forgotten feet, 

Ages and ages ago. 

+ This department of CALIFORNIA AND WESTERN MEDICINE 
presents editorial comments by contributing members on 
items of medical progress, science and practice, and on 
topics from recent medical books or journals. An invita- 
tion is extended to all members of the California Medical 
Association to submit brief editorial discussions suitable 
for publication in this department. No presentation should 
be over five hundred words in length. 

* By Joseph Widney. Cloth. Pp. 176, with two illustra- 
tions: Frontispiece of the author and ‘‘Presentation of Bust 


of Dr. J. P. Widney to Library of Los Angeles Medical As- 
sociation.”’ Los Angeles: Pacific Publishing Company, 1937. 
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The author forms a Preface of his address to the 
Medical Association on the occasion of the Widney 
bust unveiling on May 11, 1937, as duly reported 
in CALIFORNIA AND WESTERN MEDICINE, and 
offers the already attracted reader both “A Per- 
sonal Word,” as an item or two of autobiography, 
and “A Retrospect,” recounting how, when sur- 
geon in the United States Army, 1867-1869, doing 
field duty in Indian-infested Arizona, he first 
began, in the deathless quiet of the desert, his 
saddle for a pillow and constantly exposed to peril, 
to find answers to questions he had been asking 
himself since boyhood. There he learned how 
primitive men lived, and there he found the key 
that unlocked the years so long gone. “From the 
man of the desert, from the lines of the emigrant 
wagons and their needs, I read the laws of ages 
ago.” Discussing the discovery of fire, as part of 
the family history of civilization, this early Cali- 
fornia pioneer says: “The use of flint and steel was 
still common among the Spanish of the old Mission 
days after I came among them in 1868. Matches 
were a luxury, and were not wasted.” And he 
then tells what he knew of evidences of the Cliff 
Dwellers in Arizona and New Mexico, and their 
clever use of fire. 

Coming to discuss “civilizations which seem to 
be dying,” the author pays especial attention to the 
Italy of the twentieth century, with a pointed re- 
mark about the so-called Dictator of the Mediter- 
ranean. “It is this land,” he says, “in which, after 
fifteen centuries, Mussolini is trying to rebuild the 
old Roman Empire. But he has to work with a 
people from whom the old Latin blood is largely 
gone. The Italy of today belongs among the de- 
cadent bloods of earth’s dying and dead. Can 
Mussolini succeed? Time will show; but the odds 
are against him.” The writer also turns his spot- 
light on “The Latin Sisters: Italy and Spain,” ask- 
ing if the Italy of Virgil, Livy, and Marcus 
Aurelius, and the law of military supremacy can 
live again? “Italy is united in name, but is starv- 
ing, and Mussolini’s efforts in Tunisia are a 
struggle for food.” So he believes that “the causes 
of Spain’s decline and death were of her own 
making, and in her madness she is destroying 
herself.” 

Part II, or the second half of Doctor Widney’s 
book of very suggestive essays, is devoted to re- 
flections on “The Rebuilding of a Wrecked Civili- 
zation,” a chapter of particular interest being that 
which portrays “The Strong Man,” and pictures 
his coming again. Mussolini, trained in war, is try- 
ing to rehabilitate Italy, and there is Hitler, with 
the “Greater Dual Alliance,” while Stalin is weld- 
ing Russia together. There may be a healing of the 
nations, but there are serious problems which the 
world still has to face. The sick world, indeed, 
needs diagnosis, and a prompt one at that, and then 
a speedy follow-up, to reach all the sources of 
infection. P. W. 
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PRURITUS: A SUGGESTION 


The subject of pruritus, especially perianal, al- 
ways has been an unhappy one, because the medical 
profession has been able to do so little for it except 
when a very specific cause could be found, such as 
the types definitely caused by fungus. Everything 
in the book has been recommended as a cure. Once 
in a while we find x-ray treatment of value, but 
more often not. 

Because we noted, some years ago, that the pa- 
tients who were urged to wash the parts thoroughly 
with soap and water after a bowel movement were 
improved or cured, a superficial irritation of the 
skin was thought to be the cause ; and for this rea- 
son, having had such success in the treatment of 
burns and ulcers on other parts of the skin with 
the use of 1 per cent watery solution of gentian 
violet painted on and thoroughly dried, we tried it 
in the treatment of pruritus. 

The parts are thoroughly cleaned and dried, the 
gentian solution is then painted on and thoroughly 
dried at the time with our connection with com- 
pressed air. Fanning probably would do as well. 
This should be used every day for a while, 
then three times a week if necessary. It will be 
found that there is a decided improvement, if the 
method is properly used as above described. 

We offer this for trial by the profession because 
we have had such a signal success in a few cases. 

384 Post Street. 


ALANSON WEEKS, 
G. D. DELPRAT, 
San Francisco. 


HEAT-REGULATING EFFICIENCY 
AND IMMUNITY 


This current tendency to ignore specific serum 
components, and to study microbic infections from 
a broad physiologic point of view, is well illustrated 
in recent studies by Dr. Arthur Locke’ of the 
Western Pennsylvania Hospital, Pittsburgh, Penn- 
sylvania. The Pennsylvania bacteriologist studied 
the relation between the heat-producing and heat- 
regulating mechanisms of rabbits, and their resist- 
ance to experimental pneumococcus infections. To 
determine heat-regulating and heat-producing effi- 
ciency, Doctor Locke chilled his stock rabbits by 
partial immersion in cold water until the rectal 
temperature had been reduced to approximately 
95° F. The rabbits were than dried to fluffiness 
with absorbent cloths. The rate of rectal tempera- 
ture recovery was then determined. In his most 
efficient rabbits, a 3° restoration of rectal tempera- 
ture was accomplished within twenty minutes. 
These animals were assigned an arbitrary “fitness 
rating” of one (100 per cent). Rabbits requiring 
forty minutes for a similar restoration of tempera- 
ture were given rating of 0.5; those requiring as 
long as 125 minutes, a rating of 0.16 (20/125). 
Doctor Locke found that fitness rating thus cal- 
culated is fairly constant under routine laboratory 
conditions, maximum discrepancies on retests be- 
ing in the neighborhood of 10 per cent. 

For his first immunologic tests, Doctor Locke 
selected twelve Class A rabbits (i. e., animals 


1 Locke, Arthur, J. Infect. Dis., 60: 106 (Jan.-Feb.), 1937. 
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whose “fitness rating” was over 0.6), and eleven 
Class C rabbits (rating below 0.5). Each rabbit 
was given an intravenous injection with from six 
to eighty-three highly-virulent type one pneumo- 
cocci per c.c. of calculated blood volume. Blood 
cultures, (pour plates), were made at the end of 
thirty minutes, one hour and three hours to deter- 
mine the rate of disappearance of the pneumococcus 
from the circulation. All rabbits of Class A accom- 
plished this sterilization of the blood stream within 
thirty to sixty minutes, even after intravenous 
doses as high as eighty-three microorganisms per 
c.c., while 92 per cent of the rabbits of this class 
showed no fever or other demonstrable symptoms. 
All recovered from the infection. Class C rabbits, 
in contrast, were not able to accomplish removal of 
pneumococci from the circulation, even when the 
intravenous dose was reduced to six microorgan- 
isms per c.c. All Class C rabbits died within three 
days of pneumococcic septicemia. Class B rabbits 
occupied an intermediate position, some of them 
showing a complete removal of pneumococci from 
the blood stream by the end of sixty minutes ; 69 
per cent of them recovered from the infection. 

Doctor Locke’s second series consisted of six- 
teen Class A, nineteen Class B, and sixteen Class 
C rabbits. Each animal of this series was injected 
intradermally with 800 to 2,000 highly-virulent 
type one pneumococci. Penetration of the pneumo- 
cocci from the intradermal focus into the blood 
stream was estimated from pour plates made at the 
end of twenty-six hours. Some 69 per cent of his 
Class A rabbits yielded practically negative blood 
cultures at this time, and 44 per cent of Class A re- 
covered from the infection, while 93 per cent of 
Class C rabbits showed a blood count of 2,000 or 
more pneumococci per c.c. at the end of twenty-six 
hours. All Class C animals died from the resulting 
generalized infection. Group B occupied an inter- 
mediate position, 21 per cent showing 2,000 or 
more circulating pneumococcus per cc. at the end 
of twenty-six hours, and 89 per cent of them dying 
from pneumococcus septicemia. 

Doctor Locke then studied environmental and 
therapeutic factor-causing fluctuations in his “fit- 
ness rating,” and natural resistance. Transfer to 
quarters, kept at 20° F. higher temperature than 
the routine animal rooms, was followed by a 30 per 
cent fall in fitness rating. Proportionate improve- 
ments in fitness were observed as a result of trans- 
fer to 20° F. cooler quarters. Morphin adminis- 
tered in doses sufficient to inhibit shivering 
depressed fitness rating. Smaller doses were with- 
out demonstrable effects. Marked depression in 
rating was observed following withdrawal of food, 
but no continuing impairment in rating till the 
resulting weight loss was increased to 2.5 per cent 
per day. 

Occasional improvement in fitness rating was 
observed following subcutaneous injection with 
“antuitrin.” Marked improvements followed intra- 
venous injection with “cortin.” Daily feeding with 
liver extract prepared for treatment of pernicious 
anemia (or an intravenous injection with this ex- 
tract), led in all cases to improvement in fitness 
rating. Control intravenous injections with pep- 
tone, heparin, or normal horse serum gave negative 
results. 
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Therapeutic improvement in fitness rating, how- 
ever, conferred ability to survive experimental 
pneumococcus infection only when treatment was 
continued for a sufficient length of time to lift the 
fitness rating above the “critical level,” 0.6. Doctor 
Locke found that his “critical level” varied with 
the pneumococcus strain tested. Rabbits infected 
intradermally, with relatively nonvirulent “type 
V” pneumococci for example, successfully resisted 
septicemic invasion if their fitness level was above 
0.3. 

In order to determine probable clinical applica- 
tions of his efficiency gradiant, Doctor Locke 
measured the oxygen consumption per square 
meter of body surface of sixty-eight individuals 
during maximum effort with arms and legs on a 
machine resembling a stationary bicycle. Oxygen 
consumption varied from 410 to 1,500 c.c. per min- 
ute per square meter of body surface. Relative 
fitness was calculated by arbitrarily assigning a 
fitness rating of one (100 per cent), to the highest 
figure (1,500 c.c.). Thus, a person consuming 
410 cc. per minute would have a calculated rating 
of 410/1500 or 0.27. The sixty-eight persons thus 
classified were asked to report the number of colds 
they had had during the observational period of 
seven months ; eighteen persons with fitness rating 
above 0.6 reported one cold or less during this 
period, and nine persons with fitness ratings below 
0.5 reported four colds or more during the same 
period of time. 

P. O. Box 51. 

W. H. Manwarina, 


Stanford University. 





IS BREAST FEEDING ALWAYS BEST? 


In every discussion of infant feeding, we are 
invariably greeted with the trite statement: 
“Mother’s milk is the best infant food.” This has 
been preached so often that it has come to be re- 
garded as gospel. Yet, like all gospel, it is subject 
to interpretation. 

What is really meant is that a good grade of 
mother’s milk is the ideal infant food. Unfortu- 
nately, however, not all mother’s milk is good, 
by far. 

In fact, the present-day upper-class mother in 
this country, while an excellent baby producer, is 
generally, a poor milk producer. 


Pediatricians agree that successful breast feed- 
ing is rapidly becoming a rarity, especially in pri- 
vate practice. Just why healthy women cannot 
lactate defies explanation. Many who are most 
eager and best circumstanced fizzle after the first 
few weeks, despite the most sincere effort. 


And, old adages to the contrary, this is not to 
the detriment of the babies, for today average arti- 
ficially fed babies, under proper care, do equally 
as well as breast-fed, if not better. In fact, in cases 
where a desperate nerve-wracking effort is being 
made to augment a deficient supply, the baby is 
the chief sufferer. (Prematures are not referred 
to here; for them, all effort must be made to secure 
high-grade breast milk. But even in those cases, 


their own mothers seldom can be utilized as the 
source. ) 
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The statement about mother’s milk being best 
is a hand-me-down from a generation ago, when it 
was irrefutably true. At that time, nutritional re- 
quirements of infants were not definitely under- 
stood, and production of safe cow’s milk was an 
unknown endeavor. 

In those days all cow’s milk was to be regarded 
as contaminated, and breast milk, even the poorest, 
was at least safe. 

The chief difficulty in breast feeding is the ex- 
treme variability in quantity and quality from week 
to week, day to day, and even feeding to feeding. 
Physical and nervous factors influencing the 
mother rob her of consistency. Milk from “con- 
tented mothers” would undoubtedly be superior ; 
but what mother today can remain placidly at work 
making milk while from early morning till late at 
night she is being bombarded by upsetting influ- 
ences? She quarrels with her husband at break- 
fast; the mail brings worrisome bills ; mother-in- 
law comes in and tells her she is making a mess of 
raising the baby ; the baby cries for hours. Content- 
ment? Another present-day rarity. So at best we 
can know only, in a general way, how much and 
what kind of milk a baby is getting from the breast, 
while a formula is an accurate certainty. 

There is little use in laboratory testing of breast 
milk. The best laboratory is the baby. If the baby 
does well, the food is suitable, and vice versa. 

The hardest job is to feed infants who are on 
part breast and part supplementary, into which 
class most fall at one time or another. 

It is quite reasonable to modify the old statement 
to read: “The mother’s own milk is to be given a 
fair trial first, on the assumption that if it is of 
good quality and quantity, it is best for the baby.” 
But, if after a reasonable trial, trouble continues, 
it need not be felt that the baby’s best interests are 
being violated by substituting a formula of known 
and consistent quality and quantity, compounded 
to meet accurately the individual needs of the par- 
ticular baby in question. 

3875 Wilshire Boulevard. 
Epwin F. Patton, 
Los Angeles. 


DIAGNOSIS AND TREATMENT OF NON- 
PROSTATIC OBSTRUCTIONS OF THE 
LOWER URINARY TRACT 


The differential diagnosis and treatment of urin- 
ary retention due to obstructions of the lower 
urinary tract, from causes other than prostatic 
hypertrophy, are of great interest. Congenital ob- 
structions of the lower urinary tract in the male, 
and the numerous types of bladder-neck obstruc- 
tions occurring in women, have not been sufficiently 
emphasized by urologists and are usually neglected 
by the general profession. Recent investigations 
on the neurogenic bladder are most enlightening, 
as they point out the necessity of a careful urologi- 
cal study and envisage the clinical indications of 
medical treatment—the administration of acetyl 
b-methylcholin, and that of surgical intervention, 
resection of the presacral nerves. 


In considering congenital obstruction of the 
lower urinary tract in the male, it has been observed 
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that a greater number of these lesions are encoun- 
tered on the autopsy table than are diagnosed during 
life. And, until greater codperation is obtained on 
the part of the pediatrician and the internist, this 
condition will continue to exist. The “pot-bellied” 
child, possessing chronic pyuria and in whom the 
kidneys are enlarged, calls for a urological inves- 
tigation. There is no doubt that congenital valves 
of the posterior urethra and its accompanying 
hypertrophied verumontanus cause back pres- 
sure, resulting in hydroureter and hydronephrosis. 
However, I share the opinion of others that in a 
certain number of cases the accompanying megalo 
ureter and hydronephrosis exist as part of the con- 
genital anomaly, are present at birth, and sometimes 
require separate treatment. I feel that fibrosis of 
the vesical-neck occurs more frequently in chil- 
dren than is generally recognized. I recall a child 
in whom diagnosis of this condition was made at 
the age of seven. Treatment was refused and he 
returned ten years later suffering from repeated 
attacks of difficult urination, culminating in acute 
retention, and he was relieved by transurethral 
resection of the obstructing median bar. We ob- 
served an interesting case of acute urinary reten- 
tion due to a stone in the prostatic urethra, and this 
patient was relieved by perineal section, preceded 
by cystotomy. 

There are numerous pathological conditions 
causing obstruction of the bladder neck in the 
female. We are prone to underestimate the fre- 
quency of obstructive lesions in the female bladder 
neck. A number of these, consisting of cysts, 
polypi, tumors, and strictures, particularly when 
they are situated on the urethral side of the vesical 
neck, are best seen with the water-dilating type of 
cysto-urethroscope. It is well to employ this instru- 
ment as these lesions are sometimes overlooked with 
the open air urethroscope. I recall an interesting 
case of complete urinary retention in a woman due 
to an enormous hematocele, secondary to a necros- 
ing carcinoma of the uterus. Bladder function 
was reestablished with drainage of the hematocele 
by a stab wound in the cul-de-sac. We have seen 
a number of cases of retention resulting from 
stricture formation of the deep urethra due to 
radiation therapy for malignant pelvic growths. 
Rational treatment of the various obstructive le- 
sions is based on the character and extent of the 
lesion. In certain types of papillomatous growths 
of the vesical neck, which recur after repeated 
fulguration, resection of the tumor mass by means 
of cutting current through the open bladder is our 
treatment of choice, and has been followed by cure 
in a selected number of cases. 


The differential diagnosis between the neuro- 
genic bladder and other obstructive lesions of the 
bladder neck calls for a careful examination, in- 
cluding a neurological examination, as well as a 
complete urological study, comprising cystos- 
copy, cystometry, etc. The characteristic cysto- 
scopic picture of the neurogenic bladder, as seen 
in tabes dorsalis, has long been recognized. Koll 
was among the first to describe these findings and 
in 1911 he called attention to the ureteral orifice 
rigidity (condition similar to the Argyl-Robertson 
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pupil), the hypertrophy of the interureteric liga- 
ment and the fine trebeculations usually located in 
the lateral portion of the first and second bladder 
zones. 


But, until recent years, our knowledge of the 
more precise nerve supply and physiology of the 
bladder was sadly deficient, and while the standard 
textbooks dealt independently with this subject, it 
remained for the French anatomists to conclude 
investigations which led to the application of surgi- 
cal measures for the relief of certain nervous 
lesions affecting the bladder. In 1930 Pieri applied 
neurectomy for the treatment of incurable, painful, 
tubercular cystitis, and in more recent years Lear- 
month, Foulds, Van Duzen, and Cheetham, have 
extended its use to the various types of neurogenic 
bladder, pointing out its indications and contra- 
indications. The extensive studies of Young and 
Wesson, Van Duzen and Looney, Trabucco, 
Dragonis, and others on the anatomical structure 
and physiology of the bladder haye been most use- 
ful. The cystometric studies of Rose, Redewell, 
and of Lewis and Langworthy, enabled us to diag- 
nose more accurately disturbances of the motor 


pathways of the nervous system supplying the 
bladder. 


In dealing with the neurogenic bladder, a ra- 
tional form of therapy should be used for the dif- 
ferent lesions due to the various disturbances of 
vesical function. For the treatment of the hypo- 
functioning external sphincter, cold baths, plastic 
operation, etc., are advised. For hypofunction of 
the trigone muscle in which the detrusor action is 
normal adrenalin is used in order to stimulate the 
sympathetic nerves. In hyperfunction of the tri- 
gone with weakened detrusor muscles, presacral 
neurectomy is employed. In this condition, Lear- 
month has justly pointed out that the parasym- 
pathetic nervous innervation acts as a brake on 
vesical contraction and resection of these nerves 
releases the brake. An analysis of the results ob- 
tained by presacral neurectomy seem to point out 
that it is indicated in a selected group of cases of 
sympathetic parasympathetic unbalance, spasms of 
the internal sphincter and incurable painful lesions 
of the bladder. 

The discovery, and the use of the choline deriva- 
tives for stimulation of the parasympathetic nerve 
supply of the bladder are most interesting. On the 
administration of 2.5 mg. hypodermically, one 
notes flushing of the face, sweating, salivation, in- 
creased pulse, fall in blood pressure, increased 
peristalsis, etc.; in other words, the phenomenon 
produced by parasympathetic stimulation, accom- 
panied by vasodilatation. In using this drug in the 
treatment of neurogenic bladder, one finds that it 
had a favorable action in decreasing residual urine 
in patients with neurogenic dysfunction. We have 
observed favorable results from the administration 
of this drug, noting that it acted by stimulation of 
the parasympathetic nerve fibres, increasing the 
tone of the detrusor muscle, resulting in improved 
emptying of the bladder. 

450 Sutter Street. 

CHARLES PIERRE MATHE, 


San Francisco. 
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BIRTH INJURIES TO BLADDER AND BOWEL* 


By NorMAn F. Miter, M.D. 
Ann Arbor, Michigan 


ARLIEST mention of vesicovaginal fistulae 

probably occurred in the Ebers Papyrus. 
Hippocrates (460-377 B. C.) spoke of the in- 
voluntary discharge of urine following childbirth, 
but made no mention of its cause. Guillimeau, in 
the sixteenth century, first attempted surgical 
union of complete tear, while Van Roonhuyse 
(1672) probably made the first surgical attempt 
to close a vesicovaginal fistula. Certainly these 
major birth injuries to the bladder and bowel have 
been recognized for a long time, long before any 
attention was paid to birth traumata of lesser 
degree. Intervening centuries have seen gradual 
additions to both prevention and remedy. The de- 
velopment of cesarean section, forceps, version and 
more significantly perhaps, prenatal care, are to- 
day important factors in preventing these partu- 
ritional accidents. 


CLASSIFICATION OF BIRTH INJURIES TO 
BLADDER AND BOWEL 


These may be conveniently divided into the 
major and minor, depending on amount of dam- 
age; thus: 

1. Major.—Extensive tearing or avulsion of 
either bladder or bowel. 

(a) Vesicovaginal fistula or other damage to 
the urinary tract sufficient to cause diversion of the 
urinary stream. 

(b) Complete tear of the perineum (third de- 
gree), 7. e., lacerations involving the anal sphincter 
and/or rectum, resulting in fecal incontinence. 

2. Minor.—The lesser injuries to the bladder 
and bowel fall into two groups, the immediate and 
remote. Among the former (immediate) are acute 
hemorrhoids ; fissures and bladder paralysis. More 
important, however, are the remote sequelae, which 
include cystocele, rectocele, urinary incontinence 
(muscle paralysis) hemorrhoids, etc. 


PREDISPOSING FACTORS 


While the cause is obviously trauma, usually 
resulting from disproportion between the birth 
canal and fetus, certain predisposing factors should 
be recognized. These may be classified as follows: 

Intrinsic. — Including underdevelopment and 
anomalies of generative tract, abnormal pelvis, 
large baby, malpresentation, tetanic contractions, 
distended bladder, etc. 

Extrinsic. — Forced labor (pituitrin or other 
uterine stimulants ). Operative manipulations (both 
necessary and unnecessary ). 

By recognizing these factors and instituting or 
planning proper treatment, serious damage is gener- 
ally prevented. Certainly the incidence of serious 
~ * Guest Speaker paper, read before the Obstetrics and 
Gynecology Section of the California Medical Association 
at the sixty-sixth annual session, Del Monte, May 2-6, 1937. 


From the Department of Obstetrics and Gynecology, Uni- 
versity of Michigan, Ann Arbor, Michigan. 
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Fig. 1.—Flaps outlined by dotted line. 


birth injury, particularly to the bowel, is such as 
to suggest either unfamiliarity with these pre- 
disposing causes or else abundant disregard for 
their potentialities as a source of trouble. Adequate 
prenatal care should reveal intrinsic factors likely 
to cause disproportion or excessive trauma, but 
prenatal care cannot compensate for understand- 
ing and judgment during delivery. The advisability 
of keeping the bladder and bowel empty during 
normal labor becomes an essential when operative 
delivery is planned. Failure to do so has resulted 
in bladder or bowel injuries which are sometimes 
incorrectly attributed to the use of forceps. Doubt- 
less the unskilled use of instruments or other opera- 
tive measures may lead to injury, but more often 
the primary cause lies elsewhere. Serious damage 
to the bladder is probably more often prevented 
than caused by the intelligent use of forceps. This 
is particularly true in excessively long labors, where 
the danger of pressure necrosis is very real. 

One cannot consider prevention even in its most 
elementary form without mentioning episiotomy. 


Fig. 4.—Sphincter ends grasped. 
Only the more recent cases permit 
such free isolation of sphincter ends. 


Fig. 2.—Flaps developed. 


Fig. 5.—Approximation of 
sphincter ends. 
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Fig. 3.—Probing for sphincter ends. 


The value of this operation in preventing birth in- 
jury need not be questioned. On the other hand, 
the average episiotomy probably does little to pre- 
vent remote sequelae to the bladder. When ordi- 
narily done the occiput has already traversed the 
entire length of the anterior vaginal wall and the 
damage, if any, to this region has already occurred. 
In the average confinement, let this valuable pro- 
cedure be justified by what it actually accomplishes, 
namely, shorter labor for the patient, conservation 
of time for the doctor, and a controlled, rather than 
an uncontrolled, perineotomy. 

The minor injuries to bladder and bowel make a 
fascinating study. Remote sequelae in the form 
of urinary incontinence, though seldom serious, is 


- nevertheless aggravating and its remedy far from 


simple. Time and space do not permit compre- 
hensive consideration of all birth injuries and we 
shall, therefore, delimit the rest of this discussion 
to remedial measures for the more serious and less 
tolerable conditions, vesicovaginal fistula and com- 
plete perineal tears. 


Fig. 6.—Sphincter sutured. 





December, 1937 


Fig. 7 


Fig. 7.—Perineum reconstructed and sphincter incised subcutaneously in a posterior lateral quadrant. 


mits the anteriorly united ends to heal without tension. 
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This per- 


Fig. 8.—Inverted Trendelenburg position used in exposing and repairing vesicovaginal fistula. 


Since palliation is seldom indicated the treatment 
becomes a surgical problem. While the physical 
pain associated with these lesions is not great, the 
mental anguish is such that few conditions cause 
greater misery and unhappiness. This, together 
with the fact that every attempt at repair resulting 
in failure renders the chances for healing at the 
time of subsequent operation much less likely, war- 
rants caution in undertaking their repair. Those 
contemplating this type of surgery should become 
thoroughly familiar with the indications and contra- 
indications of the many operative techniques avail- 
able. The importance of preparation and thorough 
understanding of the basic principles underlying 
this type of surgery cannot be overemphasized. 
While preparation of the patient for operation de- 
pends on whether the lesion involves the bladder 
or bowel, the principles underlying surgery of this 
kind are fundamentally the same. 


BLOOD SUPPLY 


Fortunately the pelvic organs are normally quite 
vascular, so that interference with healing because 
of poor circulation is seldom noted except in badly 
scarred cases with excessive cicatrix formation. 
Each failure following repair leaves in its wake 
increased scarring and decreased vascularity. This 
accounts for the well-recognized difficulty of ob- 
taining primary union in patients who have under- 
gone many operations. Not only do the tissues heal 
poorly, but the infection hazard also becomes in- 
creasingly great because of this lack of circulation. 
This is not the only circulatory hazard, however, 
for too early operation or surgery attempted in the 
presence of inflammation is occasionally associated 
with excessive bleeding, even to the point of 
jeopardizing the result. Many repairs have been 
complicated in this way. One of our own fistula 
patients bled so profusely during operation that it 
was necessary to give a blood transfusion. 


TENSION 


A second fundamental principle to be observed 
in the management of these major injuries is the 
avoidance of excessive tension. In the repair of 
bladder fistulae this is best accomplished by means 
of remote incisions. In old, badly scarred fistulae 
the incision is made parallel to the vagina on either 
side and some distance lateral to the fistulous open- 
ing. In complete tears the sphincter is incised as 
shown. 


INFECTION 


Bugaboo of every operation, infection plays a 
less significant role in the healing of vesicovaginal 
fistulae than in complete tears. Immunity to organ- 
isms normally harbored in the vagina probably ac- 
counts for the few failures from this cause. Abun- 
dant evidence confirming this fact is to be found 
in the remarkable records established by such men 
as Wiitzer, Jobert, Simon, and Sims long before 
the days of Pasteur and Lister. 


EXPOSURE 


Generally speaking, this is no problem in com- 
plete perineal tears. In the case of bladder fistulae, 
however, one finds a variety of available ap- 
proaches, three of which are worthy of consider- 
ation. Most common and, in our opinion, safest 
as well as easiest in the vast majority of cases, is 
the vaginal approach. This is best accomplished 
by placing the patient in the inverted Trendelen- 
burg position, thus permitting the surgeon to look 
directly down upon the fistulous opening. The 
transvesical and transperitoneal avenues, undoubt- 
edly useful, are, in our opinion, best reserved for 
those cases in whom the vaginal approach is for 
some reason unsatisfactory. That great and almost 
forgotten master in fistula surgery, Wiutzer, recog- 
nized the ease with which bladder fistulae could 
be seen by tipping the patient face down, and 














Fig. 9.—View of fistula as seen with the patient in the 


inverted Trendelenburg position. 


devised a special bed for this purpose. Bozeman 
did the same, while Sims utilized the knee-chest 
—— SUTURING 

One cannot consider the fundamentals of repair 
without giving some attention to suture material 
and methods. In the first successful work of this 
character, metallic sutures were used. Sims popu- 
larized the use of silver wire and for many years 
this was standard procedure in our country. 
Early in the present century, however, the enthusi- 
asm for absorbable material became so great as to 
result in its almost complete substitution for the 
metallic suture. Time has scarcely justified such 
complete change. While the modern suture is both 
bactericidal and bacteriostatic, desirable features 
provided they do not damage normal tissue, there is 
evidence to suggest that tissue injury has occurred 
from this source in the past, and undoubtedly ac- 
counted for some operative failures. Another point 
for emphasis in suturing is tissue approximation 
and not strangulation. Healing depends on not how 
tightly the sutures are tied, but on preparation of 
the tissues and their careful coaptation. Too much 
suturing is a common fault. While I do not use 
wire for these cases, I see no objection to its 
employment. 

PREPARATION FOR OPERATION 

Since there is no emergency involved, operation 
too soon after the accident is to be avoided.* Unless 
the tissues have regained their normal health, the 
likelihood of primary healing is remote and, con- 
sequently, every effort should be made to return 
the injured parts to normal health before attempt- 
ing operation. This means general upbuilding, as 
well as local cleanliness and antisepsis. In general, 
operation should not be undertaken for at least 
three months after the injury occurred or a previ- 
ous unsuccessful attempt at closure. 


TECHNIQUE OF OPERATION 


As previously pointed out, the operator should 
thoroughly familiarize himself with the various 
techniques available and select from these the pro- 
cedure most suitable for his particular patient. The 


* Excepting immediate repair. 
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Fig. 10.—Frame utilized in the postoperative care of 
vesicovaginal fistula. There should be a sufficient opening 
in the frame underneath the abdomen to permit some sag- 
ging of the abdominal wall. Note that the repaired area is 
above the urine level in the bladder. This tends to minimize 
gross wetting. 


technique used by us in the repair of vesicovaginal 
fistulae and complete tears is shown in Figures 1 
to 10.* It will be noted that good exposure of the 
bladder fistula is obtained by utilizing the inverted 
Trendelenburg position (Figures 8 and 9). Ten- 
sion on tissues approximated is avoided by wide 
mobilization of the fistula or by means of lateral 
incisions. 

In the case of complete tears, tension on the 
freshly united sphincter ends is avoided by cut- 
ting of the sphincter muscle in one of the posterior 
quadrants. In long-standing cases where there is 
difficulty in approximating the sphincter ends an- 
teriorly, this posterior cutting may be performed 
first. In most cases, however, this is done after 
completion of the operation to which we have ap- 
plied the name, “paradoxical repair.”? 


AFTER-CARE 


Minor differences in after-care need not be dis- 
cussed here; generally they have little influence 
on healing, and are merely an expression of the 
surgeon’s likes and dislikes. We do, however, con- 
sider avoidance of gross wetting to the site of 
repair a valuable aid to healing in vesicovaginal 
fistula. To this end, the patient is placed on a frame, 
face down, as illustrated in Figure 10. By so doing 
the operative site remains above the urinary pool. 
I do not consider the prone position in bed with- 
out a frame a satisfactory substitute. Both fistu- 
lae and complete tear cases receive only liquid 
diet for the first ten days after operation, and no 
enemas or cathartics during this time. Otherwise 
the after-care is similar to that generally practiced 
for any average surgical case. 

Much of the hopelessness surrounding serious 
major birth injuries to both bladder and bowel is 
unnecessary. Given thorough understanding of the 
problem involved, and judgment in selecting time 
and method of operation, a great deal can be done 
to restore the damaged generative, alimentary and 
urinary tracts. Every vesicovaginal fistula, and 


* Figures 1 to 7 show the various steps in the author’s 
Paradoxical Operation for Complete Tear. 


1 Miller and Brown: Paradoxical Repair of Third Degree 


same. Am. J. Obst. and Gyn., Vol. 34, No. 2, p. 196 (Aug.), 
vot. 
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every complete tear of the perineum should be 
looked upon as a major problem of the highest 
order. The possibilities of prevention are very real, 
and should everywhere be recognized by physicians 
practicing obstetrics. The suffering caused by these 
major birth injuries and their remedial difficulties 
call for meticulous attention to every detail of 
operative correction. 


Department of Obstetrics and Gynecology, 
University of Michigan. 


USE DESTRUCTION IN THE HUMAN BODY* 


By A. W. Meyer, M.D. 
Stanford University 


Wik respect to the topic under discussion, I 
think it is fair to say that we have been in 
the position of a physiographer, whose eyes are 
fixed upon earthquakes as the sole factor in 
topography. 

Much has been written about joint mice, for 
example, the severe pathological process or the vio- 
lent movement which may produce them, and the 
sudden painful effects which may accompany them. 
The fact that an innumerable number of joint mice 
present in diarthroses cause no symptoms, and that 
their number can be increased by movement, has 
been largely forgotten. Neither the production of 
these nor their presence becomes known to the 
individual, and except in so far as they were re- 
garded as fragments of hyaline articular cartilage, 
supposedly contributing to the formation of syn- 
ovia, no special significance was attached to them. 
Yet their existence is as significant in regard to the 
integrity of the articulations concerned as is that 
of erosion to topography. However, the micro- 
scopic and macroscopic particles contained in syn- 
ovial fluid are not all derived from hyaline cartilage, 
but come from the capsules, ligaments and fibro- 
cartilage as well, and under unusual conditions 
may arise from muscles. The presence in synovia, 
from diarthroses, of particles transitional in size 
between large incapacitating joint mice and mi- 
nute microscopic particles, is a matter of special 
significance and was considered briefly elsewhere.* 
These particles, like the larger incapacitating joint 
mice, also have a traumatic origin, though not in 
the customary sense of the word, for they are the 
products of attrition. 

Other bodily changes which I believe to have a 
similar origin are such phenomena as are discussed 
in the following : 


SUPERFICIAL AND DEEP SYNOVIAL BURSAE 


1. Fraying and destruction of the walls of the 
superficial and deep synovial bursae. These phe- 
nomena are commonest in such superficial bursae 
as those overlying the olecranon and the patella, as 
shown in Figures 3, 4, 5, 6,1 and in such deep bursae 
as those about the shoulder, particularly the sub- 
deltoid or subacromial, and the size of the frayed 
areas and the depth of the destruction vary greatly. 
As is well known, there may be a subacromial and 


* From the Department of Anatomy, Stanford Universi 
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a subdeltoid bursa in the same adult shoulder, but 
there may also be none. Since Black? found that 
the first bursa in this region develops subacromi- 
ally, that designation would seem preferable. It is 
such also, because it is absent less rarely than the 
subdeltoid bursa; but since the latter portion of 
the single or combined bursae usually is consider- 
ably larger, the latter designation represents the 
usual conditions better. 

It would be easy to arrange a progressive series 
from the well-preserved, smooth, normal bursa to 
one the entire thickness of the synovial wall of 
which was completely eroded from within, and the 
bounding connective tissues, muscles or tendons of 
which are frayed. These phenomena can be seen 
even in the bursa of the iliopsoas, as shown in the 
accompanying Figures 1 and 2, and on the deep 
surface of the obturator internus, as represented 
in Figure 3. Slight fraying of the walls of the 
synovial bursae is invariably present somewhere 
after the third decade of life, and can easily be 
recognized without the aid of a hand lens. Indeed, 
it could be detected in some bursae of a youth of 
thirteen who had not been unusually active, and 
in whom related disease could be excluded. 

The existence of superimposed bursae, or their 
formation where only one is normally present, as 
in the region of the olecranon and in that of the 
great trochanter, furnishes conditions permitting 
the partial destruction, fasciculation and fraying 
of the interbursal walls, as shown in Figures 7 * 
and 5.1 What is surprising, at first, is that all this 
may happen without the presence of bursal content 
of any kind, save the usual amount of synovia, and 
small fragments of the shredded tissues, if the 
bursae have not enjoyed so long a period of rest 
that the particles have undergone comminution and 
lysis. 

FRAYING OF ARTICULAR CAPSULES 

Fraying on the inner surfaces of articular 
capsules, also referred to in 1915,* is the commonest 
change within articulations. As shown in the case 
of the capsule of the knee joint represented in 
Figure 21,° this fraying can be very pronounced 
in an otherwise perfectly normal joint. It is found 
where the articular capsules come into contact with 
the margins of the articular cartilages, and the 
common presence of these capsular fringes some- 
where suggests that some of the synovial villi of 
surgical literature probably belong in this category. 
This fringing may be present over a considerable 
area of the inner surfaces of the articular capsules, 
and usually is more pronounced on the right side 
of the body, as illustrated in Figures 4 and 5. It 
often is extremely marked in the radiocarpal articu- 
lation, as represented in Figure 20,5 and is com- 
monly present at the margins of the plica mucosa 
of the knee. Broader but exceedingly thin capsular 
tags with frayed margins, the detachment of which 
would yield free bodies akin to those referred to 
above, frequently form a part of these fringes. 


ARTICULAR CAPSULE DEFECTS 


3. In addition to fringes within and without 
articular capsules, the latter may contain small and 
large defects. These occur most frequently in the 
shoulder, the acromioclavicular and the hip joints, 
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but they are encountered also at the lateral malleo- 
lus, beneath the peroneal tendons and on the plantar 
surfaces of the first and fifth metatarsophalangeal 
articulations, as shown in Figures 6 and 7. In these 
two cases the subcutaneous bursae communicated 
with the underlying tendon sheaths and the re- 
spective articular capsules. 

The acromioclavicular capsules also may possess 
defects below, as reported in 1922,° even when the 
respective humeroscapular capsule is imperforate. 
Contrary to what I had at first concluded from 
specimens containing large defects in the superior 
portion of the humeroscapular articulation, the 
former are produced more commonly from within 
by contact with the inferior articular margin of 
the distal extremity of the clavicle even when the 
latter is normal in all respects, and they may pre- 
sent a striking appearance, as shown in Figure 8, 
from above, or as in Figure 16, from below. 

Surprisingly large defects may be present in the 
superior thicker portion of the humeroscapular 
capsule, as illustrated in Figures 4, 5, and 6,° even 
when the very thin dorsal and inferior portions are 
intact. They are commonest medial to the greater 
tuberosity in the region of the supraspinatus tendon, 
but occur also between the latter and the tendons 
of the subscapularis and infraspinatus even though 
the entire width of the tendon of the supraspinatus, 
even if not its entire thickness, is intact, as repre- 
sented in Figures 8° and 3.7 In extreme cases, 
however, the place occupied by this tendon, that 
of the adjacent portion of the infraspinatus, and 
that of the tuberosital portion of the subscapularis 
with the intervening portions of the capsule, may 
be occupied by a single large defect permitting con- 
tact between the humeral head and tuberosities and 
the deltoid. Defects in the anterior aspect of the 
capsule of the shoulder joint apparently result 
from contact with the coracoid, and those in the 
upper portion from contact with the acromion and 
clavicle. 

DESTRUCTION OF LIGAMENTS 

4. The destruction of ligaments. That articular 
ligaments, even such as the superior and middle 
glenohumeral and the coracohumeral, must be di- 
vided during the formation of large defects in the 
related portions of the capsules, is self-evident. 
However, the round ligament of the femur also 
may be divided or detached at either end, and 
frayed or be destroyed, except perhaps for some 
small remnant on the head or in the acetabular 
fossa, as represented in Figures 9 and 10. 


MUSCLE FRAYING 


5. There may also be fraying of muscles from 
movable contact with each other, and from such 
contact with other structures through defects in 
articular capsules. Marked fraying of the deep 
surface of the deltoid after destruction of a con- 
siderable portion of the floor of the bursa and the 
underlying articular capsule, and of the tendon of 
the supraspinatus, also occurs. It is not surprising 
that the inner surface of\the deltoid may become 
frayed very seriously, as represented in Figure 11, 
and that a considerable portion of this muscle may 
be completely destroyed. Indeed, all that portion 
of the belly of the muscle overlying the lateral part 
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of the humeral head and the tuberosities may be 
absent, and represented only by a thin connective 
tissue membrane, as shown in Figures 12 and 13. 
Rarely, fraying is met also upon some of the 
muscles of the forearm, as represented in Figure 1.” 


TENDONS 


6. Fraying and partial or total division of ten- 
dons. Fraying may be present on both surfaces 
of the tendons of the supraspinatus and subscapu- 
laris, on the deep surface of that of the infra- 
spinatus, and the triceps and biceps brachii near 
their distal attachments. It is met with also on the 
common flexor and extensor and other tendons of 
the hand, in those of both the long and short 
peronei, in the region of the lateral malleolus, and 
also in the tendon of the long peroneus where, as 
Edwards ® showed, it plays upon a facet of the 
cuboid, except in about 2 per cent of the cases. As 
represented in Figure 10,’ even this tendon may 
be worn deeply and be greatly weakened for a dis- 
tance of about a centimeter and a half. 

Marked fraying of the deep surface of the 
tendon of the iliopsoas always was confined to the 
region in which the articular capsule was defective. 
Although these defects used to be regarded as de- 
velopmental, work in this and other laboratories 
has shown that they are not present in the new- 
born. Sometimes, when the destruction of the floor 
of the iliopsoas bursa was marked, there was some 
indication of fraying on the deep surface of the 
overlying portion of the tendon, but this fraying 
always was confined to the synovial and tendon 
sheaths, and did not affect the tendon fibers. The 
disproportionate extent of the destruction in the 
walls of the bursa, shown in Figures 1 and 2, can 
be ascribed to differences in the relations of the 
bursal walls. As stated in 1922,° the defect in the 
capsule of the hip joint usually is due to wear 
from contact with the cartilaginous margin of the 
femoral head and not with the tendon of the 
iliopsoas. 

The tendons most commonly and most seriously 
frayed are those of the supraspinatus and the long 
tendon of the brachial biceps, both of which fre- 
quently are completely divided. There usually is 
but slight evidence of lengthening of the long ten- 
don of the biceps distal to the humeral tuberosities. 
This clearly indicates that the sound tendon was 
not ruptured acutely and retracted by the muscle. 
This is implied also by the apparent absence of 
atrophy in that belly, in consequence of lessened 
use while the tendon was being divided and while 
it was obtaining a firm secondary attachment. It 
also is very significant that remnants of the intra- 
articular portions of the divided tendons are seldom 
found. This does not imply, however, that a tendon 
greatly weakened by wear may not yield suddenly 
under the active pull of the muscle belly or some 
passive strains to which it may be subjected, or 
that remnants of the proximal fragment may not 
survive for some time. 

The long tendon of the biceps may be frayed 
from contact with the capsular sling, represented 
at X in Figure 14, the walls of the intertubercular 
part of a normal bicipital sulcus, the coracoacromial 
ligament, the cartilaginous margin of the humeral 
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head, the supratubercular ridge (see Meyer *), the 
capsular roof of the intertubercular sulcus, the 
lesser tuberosity upon yielding of the capsular 
sling, and with the tendon of the subscapularis. Its 
upper surface may also be worn by contact with 
the acromion and the greater tuberosity, through 
capsular defects, but I no longer regard this as an 
important factor in the division of this tendon. 

The process of attrition may, to be sure, be 
hastened by osteophy tic reaction of the traumatized 
periosteum in any region of contact, but it often 
is effected wholly without it. Division of the ten- 
don seldom results in more than slight elongation 
of the brachial portion, because the synovial re- 
flection distal to the tuberosities undergoes hyper- 
trophy from the strains to which it is subjected 
during the gradual slight retraction of the tendon 
while slowly undergoing dislocation and division. 
The synovial reflection usually hypertrophies later- 
ally and medially and, as shown in Fig. 15,° this 
may be so marked that it is difficult, if not impossi- 
ble, to distinguish the acquired attachment from 
the tendon itself by its outward appearance alone. 
The fact that the new attachment of the tendon 
sometimes is hollow for a short distance near its 
proximal extremity is excellent evidence in sup- 
port of the assumed process of secondary attach- 
ment. This assumption is supported also by the 
frequent widening of the new attachment, by its 
location and by the fact that one sometimes finds 
minor bands extending upward from the divided 
tendon to the articular capsule, which, no doubt, 
represent the hypertrophic superficial portion (or 
the roof) of the synovial sheath of the tendon. 
The main secondary attachment usually is located 
just distal to the lesser tuberosity, but it may in- 
volve the floor of the sulcus and also the diaphysis 
near the greater tuberosity. 

Among scores of cases of this kind I have never 
seen a free retracted distal stump of the long 
tendon. Fraying and partial or complete division 
of it and secondary attachment may occur with- 
out the presence of any defects in the overlying 
articular capsule or marked fraying of the walls 
of the subdeltoid bursa, although the tendons of 
the subscapularis and the supra- and infraspinatus 
may be frayed and fasciculated. The tendon of the 
subscapularis sometimes is in this condition on both 
its superficial and deep surfaces. 

The tendon of the supraspinatus, on the other 
hand, is more frequently and more seriously af- 
fected on its superficial surface, and that of the 
infraspinatus on its deep surface, as represented 
in Figure 19.° The fraying on the superficial sur- 
face near the tuberosital attachment of the tendon 
of the supraspinatus may be from contact with 
a wholly normal undersurface of the acromial 
process ; but when due to this cause it can include 
only about an inch of the tendon. The fascicula- 
tion and wear on the superficial surface of the more 
medial portion of this tendon and muscle always 
were due to contact with the deep surface of the 
distal extremity of the clavicle through a perforated 
acromioclavicular articulation, as illustrated in 


Figures 16 and 19, or with an exostosis on this 
extremity of the clavicle, acting through an intact 
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(a) (b) 


Fig. 23.—(a) Left half of the cervical and upper thoracic 
vertebral column with fissuring of the intervertebral discs 
in the lower cervical region, accompanied by some lipping 
on the ventral margins of the bodies of some of the verte- 


brae. (b) A similar view of the lower thoracic and sacral 
spinal column, showing similar conditions. 


acromioclavicular capsule, as was the case of the 
clavicle shown in Figure 18. The fraying and 
fasciculation in these two tendons extend for a 
distance of four inches from the tuberosity in case 
of the latter, and three inches in case of the former. 
The differences in the appearances of the lesions 
are due to the difference between the agents by 
which they were effected : an uncovered clavicular 
extremity in the first instance and a capsule-covered 
exostosis on it in the second. 


DISLOCATION OF TENDONS 


The gradual dislocation of tendons. Instead 
of being frayed, the long tendon of the biceps may 
be dislocated ventrally (forward) to a greater or 
lesser extent, so that it comes to lie in a capsular 
sling, and if not divided by attrition before that 
can happen, also upon the tendon of the subscapu- 
laris. However, except in extreme cases, it is found 
in situ in the intertubercular sulcus, distal to the 
tuberosities. The occasional absence of fraying on 
the deep or superficial surface, or along the ventral 
(or anterior) and dorsal (or posterior) margins 
of the tendon may be accounted for by the fact that 
the underlying and overlying capsule forms a yield- 
ing and cushioning sling which moves upon the 
tendon and protects it against contact with the 
relatively rough underlying bone. However, as 
indicated by facts previously mentioned, this does 
not imply that the attrition between soft parts does 
not result in fraying. 

As emphasized elsewhere,® the dislocation of 
this tendon often is facilitated by the presence of 
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a supratubercular ridge, and whenever the attach- 
ment of the underlying portion of the tendinous 
sling to the humeral head yields in the region ven- 
tral (anterior) and proximal to the intertubercular 
sulcus, the tendon may move forward upon the 
lesser tuberosity, and finally also upon the tendon 
of the subscapularis, as represented in Figures 4,° 
4,° and the accompanying Figure 15. In extreme 
cases of dislocation, the long tendon has not only 
left the intertubercular portion of the bicipital sul- 
cus, but also the distal portion for a centimeter or 
two, being prevented from further displacement 
distally by the absence of oblique traction, by its 
relation to the tendon of the pectoralis major which 
often encloses it, and by a strong aponeurotic tri- 
angular expansion which may extend upward di- 
rectly medial to the long tendon fusing with its 
fascial covering. 


Aside from dislocation of the plantar sesamoids 
and the tendon of the long flexor of the first toe 
in hallux valgus, the well-known voluntary and 
involuntary partial, medial dislocation of the ten- 
dons of the long and short peronei, and the rela- 
tively minor displacement of the tendon of the 
quadriceps extensor accompanying marked changes 
in the configuration of the patella and the medial 
femoral condyles from cartilaginous and osseous 
destruction, I know of nothing at all comparable 
to the spontaneous dislocation seen so frequently 
in case of the long tendon of the biceps. 


DESTRUCTION OF FIBROCARTILAGES 


8. Destruction of fibrocartilages. Fraying of the 
inner margins of the glenoid fibrocartilages is 
practically universal in later years and marked 
fraying very common then. The genual menisci 
usually show less fraying of the inner margins, 
although their deep surfaces may be affected from 
contact with the hyaline cartilage of the tibial con- 
dyles, in spite of the relatively restricted range of 
movement between them. Besides this fraying, the 
presence of defects in such articular discs as those 
of the temperomandibular, the sterno- and acromio- 
clavicular, and the ulnocarpal joints, not only is 
common, but the acromioclavicular disc usually 
—not always present—is perforated or largely de- 
stroyed. The defect in the ulnar articular disc usu- 
ally begins in the form of a dorsovolar slit which 
becomes more rounded as it is enlarged in a radio- 
ulnar dirction, and the process of attrition may end 
in complete destruction of this fibrocartilage. 


DESTRUCTION OF HYALINE ARTICULAR 
CARTILAGES 

9. Destruction of hyaline articular cartilages 
begins upon the surface, not in the depth, and the 
first thing to suffer is the superficial membranoid 
layer. Portions of this thin layer several square 
centimeters in area not infrequently still have a 
proximal attachment, as shown in Figures 6 and 7.° 
This destruction may continue to the stage of com- 
plete denudation, with resultant bony contacts and 
eburnation. There are, indeed, only a few inter- 
osseous diarthroses in which complete destruction 
of the articular cartilages has not been observed, 
but the most perplexing lesion is the more or 
less isolated fissuring such as represented in the 
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intercondylar regions of the femur as shown in 
Figure 20. Although it is common, especially here 
and on the patella, I am not certain as to its exact 
genesis. 

10. Fissuring of the intervertebral discs. Clefts, 
such as represented in Figures 23-a and 23-b and 
studied especially by Schmorl and his associates,’° 
are commonly present in bodies from the later 
decades, such as used by us for dissection. Since 
the earliest evidences of fissuring are said to appear 
in the region of the nucleus pulposus by the seventh 
year of life, one should not be surprised to find 
an extension of the process in later decades. The 
fissuring is mainly transverse, however, and often 
passes through the middle of the discs. One can 
usually see some evidence of the process in the 
third, although the discs may be but slightly af- 
fected in the seventh decade. The phenomenon is 
most frequent and most extensive in places of 
greatest motion : the lower cervical and the thoraco- 
lumbar and lumbosacral regions. It is striking that 
this correspondence is so good, and surprising that 
the fissuring often is so complete, and that nothing 
of the discs may remain except small remnants on 
the surfaces of the bodies of the coapted vertebra. 
Such fissuring, attrition and lysis must, to be sure, 
seriously impair the stability of the spinal column, 
and must necessarily result in considerable approxi- 
mation of the bodies of the vertebrae. 

Since no two intervertebral discs are identical 
in structure, and since they are not subjected to 
identical stresses, one should expect some variation 
in the location and direction of the fissuring ; and 
this is the case. It is very significant, indeed, that 
these horizontal fissures not infrequently bisect the 
discs near the middle of their thickness, where the 
cleavage stresses are greatest and the nutritive con- 
ditions the poorest. Since these fissures, which 
Luschka regarded as true articulations, very com- 
monly contain fibrocartilaginous fragments, and 
since the coapted surfaces of the fissured discs are 
frayed, there can be no doubt that motion is a factor 
in their production and in the consequent reduction 
of the discs, and that, to this extent at least, the 
process in the discs is akin to the other changes 
here considered. There is much reason to believe 
that the fissuring is largely, if not wholly, due to a 
breakdown of the structural materials of which 
the discs are composed and that it can be ade- 
quately explained upon mechanical grounds alone. 


EROSION OF BONE 


11. Erosion of bone. Whenever coapted areas 
of the articular cartilages are worn off, enabling 
the underlying compactae to come into movable 
contact with each other, they become strengthened 
by sclerosis of the underlying spongiosa, and are 
polished and worn, producing the so-called eburna- 
tion. Since the compactae on articular surfaces 
are normally very thin, they would soon be worn 
through except for the accompanying sclerosis, in 
response to increasing pressures and friction, while 
the overlying cartilages are being thinned. It often 
is forgotten that there also is destruction of bone 
under these conditions and that the coapted bones 
may be destroyed to a depth of centimeters in such 
locations as the knee and hip joints. Even the 
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radial and ulnar styloids may be destroyed and the 
underlying portions of the diaphyses of the respec- 
tive bones deeply worn away and highly polished, 
through none other than strictly usual movements. 


Sclerosis and polishing, commonly called eburna- 
tion, and the accompanying erosion, frequently are 
present also upon the odontoid and the coapted 
surface of the atlas; between the pisiform and 
triquetral; the hamate and the lunate; the lunate 
and the scaphoid and multiangulars ; upon the hu- 
meral head, in the greater tuberosity, the acromion 
and glenoid cavity ; the patella and the femoral and 
tibial condyles; the head of the radius and the 
capitellum, and even upon the dorsal surfaces of 
the upper ribs from contact with the vertebral 
borders of the scapulae. This erosion and eburna- 
tion may be limited to extremely small areas, but 
occur wherever bony contacts are possible, pro- 
vided motion is sufficiently repeated, although the 
range may be very slight. It is not uncommon 
to find erosion and eburnation unaccompanied by 
other bony changes, although slight periosteal re- 
action may be present at the periphery of the area 
of erosion of the bones that are being reduced in 
size through attrition. The process not infrequently 
is seen also upon heteroplastic bone and on the 
opposed, overriding, ununited ends of fractured 
bones. Since the phenomenon is so commonly pres- 
ent, and since the shape of such small bones as 
the carpals may be completely changed by the re- 
duction of their volume to less than half the normal 
by attrition, it has always perplexed me that those 
familiar with these things find it hard to believe 
that soft parts, such as capsules, ligaments, tendons, 
and muscles, etc., are affected similarly by the same 


forces. 
RUPTURE OF TENDONS 


12. Rupture of tendons. Since structures weak- 
ened by partial destruction are not so strong as 
they were before, it follows that they may rupture 
suddenly even under relatively moderate strains, 
but that is quite a different matter than acute rup- 
ture of sound tendons. 


There was no evidence that any of the fissuring 
or any of the instances of division of the ligamen- 
tum teres of the femur or those of the tendons of 
the biceps and the supraspinatus, were produced 
by past dislocations ; and since relatively weak fas- 
ciculi of these tendons and of the capsules often 
remain unruptured, apparently for years if not for 
decades, it is unlikely that unusual, momentary 
forces were involved in their production. The 
tendon fasciculi which remained often were so 
slender that only a weak contraction of the respec- 
tive muscles could have ruptured them. 


FORMATION OF BONY EXCRESCENCES 


13. The formation of bony excrescences. When- 
ever the periosteum is irritated by structures which 
move upon it, the formation of exostoses can be 
expected. They frequently are present in a minor 
form and sometimes in a marked degree, in regions 
undergoing denudation. Not infrequently, how- 
ever, there is no indication of any bony change in 
areas in which great destruction of soft parts or 
of bone has occurred. The relation of the rate of 
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denudation to the formation of exostoses, in re- 
sponse to mechanical irritation of the periosteum, 
should need no emphasis. 


COMMENT 


It is self-evident that such lesions as here con- 
sidered must have been produced from the time 
that men and women drew water and hewed wood 
with sufficient persistence. Hence they must have 
been seen by the very earliest human anatomists. 
It would be interesting to consider their production 
and significance in detail and to examine the his- 
torical aspects of the subject, but that is precluded 
here. I must add, however, that this inventory of 
the chronic kinetic lesions which often are so pro- 
nounced in the later decades of life, is based solely 
upon material which bore no evidences of patho- 
logical processes related to them. I realize that 
anatomists are not pathologists, but they are not, 
therefore, ignorant of the gross bodily changes due 
to accident and disease, and although the number 
of bodies dissected is relatively small, there are no 
autopsies comparable in detail to those done in the 
dissecting room. Here each body can be kept under 
observation as long as desired, and everything can 
be examined ad libitum both grossly and micro- 
scopically. Anyone in doubt regarding the lesions 
here reported can quickly resolve his doubts by 
examining the material himself. He need not de- 
pend upon what he can learn through small in- 
cisions made in the operating or autopsy room. 


It should be evident that important articular 
structures may be weakened or severed by the at- 
trition accompanying ordinary routine movements 
in the course of daily life. The ultimate effects can, 
to be sure, be modified and intensified by emergency 
and extraordinary uses and also by accident and 
disease, but it is not the greatness of the range but 
the frequency of the motion that is the important 
factor. As illustrated in Figures 21 and 22, the 
effects of attrition are related to handedness and 
particularly common and pronounced in the bodies 
of laborers such as carpenters, miners, sailors, char- 
women, and housewives. The bodies of those dead 
from chronic tuberculosis or other long-standing 
disease usually bore slight evidences of them unless 
the individual had not been greatly incapacitated 
by his affliction. 


None of the frayed structures bore any evidences 
of restitutio ad integrum. Healing, whenever possi- 
ble, can occur only when the processes of repair 
exceed those of destruction. This holds for the 
acme of life as well as for its decline, and were it 
not so the affected structures should have been re- 
stored to a pristine condition long before death of 
the affected individuals, which usually occurred 
after relatively long inactivity and sojourn in an 
institution. 


It always has seemed to me that even very pro- 
nounced destruction probably can occur from at- 
trition without severe pain if the rate of erosion 
be sufficiently slow. Indeed, it is not improbable 
that the affected individuals mainly become aware 
of the process when some unusual strain partially 
detaches or ruptures structures undergoing de- 
nudation, or when sudden rupture or fracture 
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finally occurs. This does not imply, to be sure, that 
infection may not supervene and that its effects 
could not rapidly manifest themselves. 


IN CONCLUSION 


Although man must always have been aware of 
and must also have understood the effect of fric- 
tion upon his hair, nails, skin, and teeth, and have 
experienced intertrigo, this is not true regarding 
the internal evidences of attrition. The latter not 
only have been largely overlooked by our pro- 
fession, but seem to tax the credulity of some of 
us even today. This is due to the fact that anato- 
mists alone have full opportunity to observe them. 
The rank and file of physicians who merely have 
done a dissection of one side of a body of one kind 
or another have entirely too narrow a basis for 
judgment. Pathologists feel fortunate if they may 
open the abdomen, thorax and skull, or occasion- 
ally a joint, and most orthopedic surgeons only 
have such additional knowledge as can be obtained 
through small incisions upon the living or a fleet- 
ing visit to a dissecting room. Moreover, it is an 
old assumption that human joints are frictionless 
and that hyaline cartilages do not wear. It often 
is assumed that slight injuries done to structures 
coapted intimately during movements are repaired 
quickly during the customary periodic rests. Al- 
though this might be the case in such highly 
vascular structures as synovial bursae and articu- 
lar capsules in the young, it can hardly apply to 
such structures as the cartilages, both hyaline and 
fibro-, for they are practically avascular. And al- 
though healing may occur in an avascular struc- 
ture such as the cornea, regeneration does not take 
place even in it, although bathed constantly by a 
fluid medium. In any case, whether repair exceeds 
wear depends upon the relative rates of the two 
processes and only secondarily upon the age, the 
vascularity, the structure and the nutrition of the 
organ in question, and healing cannot occur in 
avascular, hyalinized, separated tags of capsules, 
ligaments, and tendons. 

Department of Anatomy, Stanford University. 
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LEGENDS 


Fig. 1.—The ventral surface of the capsule of the rigne 
hip joint, containing defects with frayed margins, in the 
deep wall of the psoas bursa. 


Fig. 2.—The deep surface of the respective illopsoas 
tendon, showing slight fraying of the coapted synovial sur- 
face at (X). 

Fig. 3.—The inferior surface (1) of a lesser ischiatie in- 
cision, and the coapted surface (2) of the right obturator 
internus muscle, showing considerable local destruction of 


the synovial and tendon sheaths, and some fasciculation of 
the tendon. 


Fig. 4.—A right supraspinatus tendon (above) reflected 
laterally and viewed from below, to show the marked fray- 
ing of the synovial membrane, the articular capsule and the 
undersurface of the tendon from contact with the wholly 
normal and smooth cartilaginous margin of the head of the 
humerus. 


Fig. 5.—A similar view of the paired tendon from the 
same body, showing a smaller area and a lesser degree of 
wear (above). The proximally divided long tendon of the 
biceps is also reflected. 


Fig. 6.—A defect (X) in the plantar portion of the capsule 
of the first metatarsophalangeal articulation in a left foot, 
with moderate hallux valgus. 


Fig. 7.—A similar defect (X) in the same portion of the 
articular capsule of the left fifth metatarsophalangeal 
articulation. The long flexor tendon was drawn medially. 


Fig. 8.—A defect (X) in the inferior portion of a right 
acromioclavicular capsule, viewed from above, after re- 
moval of the clavicle, the inferior margin of the distal 
extremity of which was normal. 


Fig. 9.—A right acetabulum, with a proximally detached 
and frayed round ligament. 


Fig. 10.—The head of the accompanying femur with a 
remnant of the round ligament still attached and slight 
fraying of the articular cartilage. 


Fig. 11.—The deep surface of a right deltoid with frayed 
sheath and muscle fasciculi, from contact with the humeral 
head and tuberosities, from a case with destruction of the 
upper portion of the articular capsule and the included 
tendon of the supraspinatus. 


Fig. 12.—A right shoulder represented from the side, with 
the deltoid exposed, revealing a large central area (X) com- 
posed only of a thin, nonmuscular membrane. 


Fig. 13.—The same shoulder drawn with the deltoid re- 
flected, to show the membranous area (X) from within, 
also revealing complete destruction of the upper portion of 
the articular capsule with its contained tendons, and maxi- 
mal dislocation forward of the tendon of the long head. The 
upper margins of what remains of the capsule are indicated 
at (1) and (2), and the tendon of the long head at (3). 


Fig. 14.—A picture of a lateral view of a right humerus, 
upon which the long tendon of the biceps had been dis- 
located forward considerably, showing the opened capsular 
sling, the deep portion (X) of which had retained its proxi- 
mal attachment to the head and neck, but had lost it over 
the lesser tuberosity. 


Fig. 15.—A lateral view (drawing) of a left humero- 
scapular articulation with the deltoid (1) cut away to re- 
veal a large defect in the upper portion of the articular 
capsule, a markedly dislocated long tendon (2). its greatly 
hypertrophied lateral synovial reflection (3), the remnants 
of the upper portion of the tendon of the subscapularis (4), 
the fasciculated residual attached portion of this tendon 
(5), the roughened upper surface of the lesser tuberosity (6), 
the slightly retracted portion of the synovial sheath, be- 
neath which the long tendon originally lay (7), and the 
thinned, free, crescentic lateral border (8) of the capsule 
and the tendon of the supraspinatus, 


Fig. 16.—An acromioclavicular articulation seen from 
below, revealing a defect (X) in the inferior portion of the 
capsule and (3) part of the inferior margin of the distal 
extremity of the clavicle. 


Fig. 17.—A supraspinatus tendon seen from above, show- 
ing coarse fasciculation of the muscle and tendon (1) and 
the tuberosital region (2) of the same tendon, with con- 
siderable superficial fraying. The latter was produced by 
contact with the undersurface of the acromion, and the 
former by the capsule-covered exostosis (X, Figure 18) 
which pressed against the tendon and muscle of the supra- 
spinatus. 


Fig. 18.—The distal extremity of the said right clavicle, 
seen from below, showing the exostosis (X), which was 
intracapsular. 


Fig. 19.—The upper surface of the supraspinatus tendon 
and muscle (belonging with clavicle shown in Figure 16), 
with a markedly frayed, finely fascicular portion at (1), 
from contact with the practically normal distal extremity 
of the clavicle shown at 3 in Figure 16. There, also, is some 
fraying of the distal portion of this supraspinatus tendon 
from contact with the inferior surface of the acromion. The 
opened bicipital sulcus is seen from above at (2), the re- 
flected roof of the subdeltoid bursa at (4), and the cut sur- 
face of the deltoid at (5). 


Fig. 20.—Fissuring of the hyaline articular cartilage on 
the distal extremity of a right femur with slight fraying of 
the former. 

Fig. 21.—A pair of biceps tendons illustrating the greater 
wear in the right (upper) tendon in right-handed persons. 

Fig. 22.—Another pair of similar tendons emphasizing the 
same thing with the right tendon below. 
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THE PLACE OF THE PARTIAL GASTRECTOMY 
AND DUODENECTOMY IN THE SURGERY 
OF DUODENAL ULCER* 


By Ernst Genres, M.D. 
San Francisco 
Discussion by Emile Holman, M.D., San Francisco; 


John Homer Woolsey, M.D., Woodland; John Hunt 
Shephard, M. D., San Jose. 


THINK it is correct to state that dissatisfaction 

with the late results following operation for 
duodenal ulcer has been increasing in recent years 
in this country. This impression one may derive 
from a study of the current literature, as well as 
from visits to medical and surgical wards of large 
hospitals where many recurrences after the cur- 
rently used operations, pyloroplasty or gastro- 
enterostomy, can be seen. So much so that ex- 
perienced medical observers are becoming very 
skeptical of any and all surgery for peptic ulcers. 


RECENT LITERATURE 


Recent publications by the Mayo Clinic show 
that the results of pyloroplasty have been dis- 
appointing. Balfour* has stated recently that 
symptomatic results following the Judd operation 
are less satisfactory than the results after gastro- 
enterostomy, that recurrence of duodenal ulcer 
after pyloroplasty is not uncommon. Duodenal 
ulcers seem to form easily and frequently in the 
suture line of pyloroplasty. Another objection to 
the Judd operation is its very limited field. It ap- 
plies only to small ulcers of the anterior duodenal 
wall. Horsley, himself, reported fourteen recur- 
rences out of fifty-six of his pyloroplasties. If the 
results of gastro-enterostomy were really as good 
as the statistics of Balfour® and a few others would 
indicate, there would be no need for any change 
in our surgical approach. We may look with envy 
on the reports of some clinics which record from 
85 to 90 per cent of perfect cures after simple 
gastro-enterostomy. The figures vary from 50 to 
90 per cent, if one takes in a wide variety of au- 
thors. The average is only 70 per cent cures. Most 
of us have immediate good results, but subsequently 
we have such a high percentage of failures that 
we have become discouraged. Among the 30 per 
cent failures of gastro-enterostomy, a considerable 
number are of a very serious nature, being mar- 
ginal ulcers. The figures on marginal ulcer vary 
between 3 and 20 per cent ; 5 per cent is a very con- 
servative estimate. I, myself, have had three mar- 
ginal ulcers out of ten gastro-enterostomies. 


ADVANTAGES OF THE RADICAL OPERATION 


In presenting the case for the radical operation 
of partial gastrectomy and duodenectomy, the fol- 
lowing arguments seem fundamentally sound. 
(1) The radical resection removes the ulcer itself 
and the ulcer-bearing area. The anatomical fact 
should not be disregarded that ulcers occur almost 
exclusively in the lesser curvature of the stomach, 
and in the first portion of the duodenum. These 
parts are evidently places of lesser resistance to 


*Read before the General Surgery Section of the Cali- 
fornia Medical Association at the sixty-sixth annual ses- 
sion, Del Monte, May 2-6, 1937. 
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the ulcer-forming disease. (2) The pylorus muscle 
is removed completely and thereby pylorospasm 
eliminated. (3) Reduction of hyperacidity to the 
point of relative achlorhydria is more regularly 
achieved by the resection than by any other pro- 
cedure. It is necessary to remove the entire antrum 
of the stomach. The antrum is clearly differen- 
tiated from the fundus of the stomach by its 
microscopic anatomy. In the antrum are secreted 
the hormones which activate the secretion of 
hydrochloric acid. Partial gastrectomy and duo- 
denectomy are, therefore, a radical attack on 
the important fundamental factors of the ulcer- 
forming disease. This theoretical superiority of 
the radical operation is confirmed by surgical 
statistics. 
ULCER PROBLEM STATISTICS 

However confusing and conflicting surgical sta- 
tistics on the ulcer problem are, a few broad facts 
stand out. The statistics of partial gastrectomy, 
as reported from many different clinics, show a 
great uniformity of good results, around 90 per 
cent cures. The results reported from gastro- 
enterostomy show a wide disparity, ranging be- 
tween 50 and 90 per cent cures. While the majority 
of surgeons, in this country at least, are still favor- 
ing the conservative operations of gastro-enteros- 
tomy and pyloroplasty, there can also be noticed 
an increasing trend toward the radical operation. 
There are many more of these being performed 
now than there were ten years ago. In the publi- 
cations of some of the leaders in this field, like 
Lahey,** we can find the growing dissatisfaction 
with pyloroplasty and gastro-enterostomy, and the 
gradually growing trend to resection. However, 
it is true that the great majority are still in favor 
of conservative operations. The problem is far 
from being settled. 


WHY RADICAL OPERATION IS NOT GENERALLY 
ADOPTED 


One may say correctly that practically every- 
body recognizes the superiority of the radical oper- 
ation in achieving results, but the obstacle to the 
general adoption of this operation is the greater 
mortality. The surgical technique has improved 
so that the mortality of resection in experienced 
hands should not be higher than 5 per cent, even 
as low as 2 or 3 per cent, provided that good judg- 
ment is used in the selection of cases. This is 
my firm personal conviction, which has been 
strengthened by a growing experience, now twenty 
years, with resection of gastric and duodenal ulcers. 
I did my first resections for duodenal ulcer at 
Payr’s Clinic in 1917. Since that time I approach 
the operation for ulcer with the intention of oper- 
ating radically, if it is possible to do so. Those who 
are familiar with partial gastrectomy from cancer 
cases alone have an entirely wrong picture. Re- 
section is safe to a surprising degree. In ulcer you 
are usually dealing with patients who are young 
or in early middle age, individuals usually of the 
wiry, skinny type. They stand these extensive 
operations very well. There should be no shock. 
All abdominal complications as postoperative peri- 
tonitis, leakage, postoperative hemorrhage, me- 
chanical disturbances, like gastric ileus, are nowa- 
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days of the greatest rarity. But all these compli- 
cations and dangers that I have just mentioned 
cannot be entirely avoided, and will be responsible 
for a certain mortality which, however, is quite 
small. I am more afraid of pulmonary compli- 
cations than any other. There it is important to 
segregate the good surgical risk from the bad. 

If the mortality can be kept within 3 to 5 per 
cent, or about two to three times that of the con- 
servative operation, we are justified in doing re- 
section, especially if we consider the late dangers 
that follow gastro-enterostomy or pyloroplasty. 
After these conservative operations, serious post- 
operative bleeding or perforation of an unremoved 
ulcer occur occasionally. Marginal ulcers after 
gastro-enterostomy are more common, I think, than 
is generally assumed. As I mentioned, I had three 
jejunal ulcers out of ten gastro-enterostomies. 


SOME RECENT STATISTICS 


Surgical technique in this field improves with 
experience. In 1922, Haberer published a series 
of seventy-six successive resections without a death. 
Now a series of one hundred or more cases with- 
out a fatality is not uncommon (Konjetzny, Koen- 
necke, Demel, etc. ). 

Disappointments after the radical operation have 
also been reported, but they are not nearly as fre- 
quent as the disappointments after gastro-enteros- 
tomy or pyloroplasty. I point here to the large 
collective review of 24,500 cases of partial gastrec- 
tomy and duodenectomy as reported by Starlinger 
to the 1931 German Surgical Congress. 

You see that the actual recurrence of ulcer after 
radical operation is less than one per cent, but 
besides that, from 5 to 10 per cent of patients have 
various complaints, most of which can be cured 
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by some dietary adjustment. In my own experi- 
ence I have had no recurrence of ulcer so far, nor 
any recurrence of digestive disturbance. 


INDICATIONS FOR THE RADICAL OPERATION 


This brings us to the indications for the radical 
operation, as I see them; those more widely recog- 
nized are: 

1. Recurrence of ulcer after a preliminary con- 
servative operation. If gastro-enterostomy or py- 
loroplasty has been unsuccessful, I do not think 
it good surgery to perform a second conservative 
operation. Recurrence or reactivity shows that this 
particular patient belongs in the group with in- 
creased ulcer susceptibility. If surgery is again 
considered because the patient is disabled or bleed- 
ing, the second operation should be the radical 
partial gastrectomy and duodenectomy. This same 
argument applies to the patient who develops mar- 
ginal ulcers after gastro-enterostomy. Just un- 
hooking the gastro-enterostomy is not sufficient. 
Lahey ** has had recurrences of gastric or duo- 
denal ulcer in 40 per cent of the cases where he 
had only taken down the gastro-enterostomy for 
marginal ulcer. For marginal ulcer a radical block 
resection of stomach, duodenum and the gastro- 
enterostomy with adjoining jejunum should be 
done. In unusually difficult cases this may be done 
in two stages: (a) Unhooking the gastro-enteros- 
tomy. (b) Doing the partial gastrectomy at a later 
date. 

2. The second group, the hemorrhagic ulcers, 
present a difficult problem. Practically everybody 
agrees that one should never operate for the first 
massive hemorrhage. Most of these cases will re- 
cover quickly, and may be safely segregated from 
another group who will not improve and have 
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repeated bloody vomiting and bloody diarrhea. 
These patients should be transfused. If, however, 
they continue to bleed after the transfusion—if a 
second transfusion becomes necessary within two 
or three days—these cases, in my opinion, should 
be transfused, followed by immediate operation. 
The shortest and least hazardous procedure which 
will stop the bleeding should be done, but cauteri- 
zation of the ulcer does not meet this purpose. The 
bleeding will recur. Transfixion of the ulcer, which 
is usually situated in the posterior wall, will seldom 
be technically possible because of friable tissue. 
In many of these cases, unfortunately, nothing 
short of partial duodenectomy, including resection 
of the ulcer, can be relied upon to stop the bleed- 
ing. These views conform in every way with the 
conclusions reached in a recent publication of Allen 
and Benedict * covering about seven hundred cases 
of bleeding ulcer from the Massachusetts General 
Hospital. Also F. Lahey has expressed himself in 
favor of operating when repeated hemorrhages 
occur. 


Undoubtedly these cases are one of the most 
difficult problems in abdominal surgery. Fortu- 
nately, the great majority of acute massive hemor- 
rhages from duodenal ulcer do not require surgery. 
It is surprising that even on these exsanguinated 
patients an extensive operation can be done with 
reasonable assurance. I recently operated a case 
of this kind with only 22 per cent hemoglobin, with- 
out having any difficulty. Massive transfusion is 
done before and after the operation. 


We have been speaking of emergency operation 
for bleeding. In chronic cases of hemorrhage it 
has even become more recognized that the radical 
operation should be done if possible. Pyloroplasty 
usually cannot deal efficiently with the bleeding 
ulcer which is on the posterior wall of the duo- 
denum penetrating into the pancreas. Recurrence 
of bleeding after gastro-enterostomy is at least 20 
per cent. 

Another group of cases we have to consider is 
the young male patient with active ulcer and hyper- 
acidity. In dealing with this group of young pa- 
tients with very active ulcers, we should be very 
hesitant in advising any surgery. They should be 
treated medically over a long period. The greatest 
conservatism in our indications should apply, but, 
in my opinion, if operating we should seriously 
consider a radical operation. 

These young patients with very active duodenal 
ulcers are in great danger of developing an ulcer 
of the jejunum, if a gastro-enterostomy is per- 
formed. Pyloroplasty would be a better primary 
operation than gastro-enterostomy. As I have 
pointed out, reports on pyloroplasty have been dis- 
appointing, even in the hands of the Mayo Clinic 
as Balfour® has recently published. We notice a 
tendency in several recent publications, for instance 
those of Lahey *® and Roscoe Graham,’ to select a 
more radical operation for these cases as a primary 
procedure. 

OTHER CONSIDERATIONS 


Whether we operate radically or not should be 
somewhat decided by the patient’s outlook. I ex- 
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plain to him the greater dangers of resection, but 
also point out to him that disappointments are more 
common after conservative operation. Most of 
these patients are tired of dieting. They want to 
be operated on in order to get away from the diet. 
There is no question that after radical operation 
we can do away with almost all dietary restrictions 
after a few months, which we cannot do after 
gastro-enterostomy or pyloroplasty. 

Naturally the age, general health, and the consti- 
tution of the patient have a great influence on one’s 
surgical planning. In older patients marginal ulcers 
do not occur as often, and gastro-enterostomy 
can be done more safely. Also a Finney gastro- 
duodenectomy may be done more successfully than 
in a young patient. It is difficult to state a definite 
age limit; but beyond forty-five or fifty, greater 
conservatism and very careful selection of the good 
surgical risks is essential. I am especially careful 
in looking at the patient’s teeth and pharynx. If 
he is a very heavy smoker, and has a good deal of 
phlegm or any chronic catarrhal condition, this is 
a contraindication against operation. 


LOCAL FINDINGS 


The ultimate decision is made at the time of 
operation, depending on the local findings. There 
are some cases where resection becomes too hazard- 
ous to be permissible with good judgment. How- 
ever, these cases, which in the literature are called 
“unresectable ulcers,” become less frequent the 
more experience one has. Von Haberer* formerly 
had 17 per cent, now 6 per cent; Finsterer ® 14 per 
cent. Enderlen found that 18 per cent of the duo- 
denal ulcers he operated were unresectable. Practi- 
cally all anterior duodenal ulcers and all gastric 
ulcers can be resected with great assurance. The 
unresectable group are usually ulcers of the pos- 
terior wall of the duodenum. These difficult cases 
require good judgment. There are rare situations 
where a large inflammatory tumor will not yield to 
careful dissection. An operation done too soon 
after a covered perforation may be very difficult. 
Therefore, one should avoid operating in a stage 
of acute activity. There are also situations where 
after an extensive preliminary dissection, one will 
still be in doubt whether one can safely get away 
from dangerous structures, like the common duct 
and pancreatic duct. In these cases it is the better 
part of valor not to attempt the radical operation, 
but to declare the case one of “unresectable ulcer.”’ 


The question is what to do if we find such an 
unresectable ulcer. The Judd *® pyloroplasty natu- 
rally is not feasible in this type of case. I rarely 
do a Finney gastro-duodenostomy, which may be 
quite difficult under these circumstances and would 
create very difficult anatomical conditions if a later 
operation for unhealed or recurrent duodenal ulcer 
becomes necessary. Usually I have done a gastro- 
enterostomy under which the duodenal ulcer will 
often heal. If later a marginal ulcer should form, 
a partial duodenectomy will often be secondarily 
possible in connection with the radical operation of 
marginal ulcer. If there is an unresectable ulcer 
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that has been bleeding, I do a Finsterer ° resection 
for exclusion, and I use the Finsterer operation* 
only for this one indication of unresectable bleed- 
ing ulcer. 


TECHNICAL PHASES OF THE RADICAL 
OPERATION 


Now a few words on the technical side of the 
radical operation. About one-half of the stomach 
should be removed. I usually do the retrocolic, 
short-loop type of Polya operation. However, in 
cases where I do not feel absolutely safe about the 
closure of the duodenal stump I prefer the long 
loop, antecolic Polya with entero-entero anastomo- 
sis. This anastomosis acts as a safety valve and 
prevents any fluid pressure against the duodenal 
stump. 

There is a widely held prejudice against this 
long-loop type of Polya operation in gastric and 
duodenal ulcer. The theoretical argument is that 
marginal ulcers will form more easily because the 
entero-entero anastomosis deflects the alkaline con- 
tent of the duodenum and exposes the jejunum to 
an undiluted gastric juice. This argument does not 
hold true if a sufficient amount of the stomach is 
resected to produce relative anacidity. This has 
been definitely proved by Starlinger’s ** large sta- 
tistics. There were nearly 2,500 antecolic Bill- 
roth IT with .5 per cent recurrent ulcers and 14,200 
retrocolic Billroth II operations with .6 per cent 
recurrence, demonstrating that there is no differ- 
ence. I do not use the Billroth I operation. 


I will confine my further technical remarks to 
the technically most difficult problem, the resection 
for ulcer of the posterior wall of the duodenum. 
The essential thing here is the preliminary dis- 
section, which consists of the following steps: 
(1) The gastrocolic ligament is divided sufficiently 
far to allow the posterior wall of the duodenum to 
be inspected. This is very important. It prevents 
a mistake that is easily made, of finding an easily 
resectable anterior ulcer and going ahead with a 
partial gastrectomy, and finally, when it is too late, 
to discover that there is also a difficult posterior 
ulcer. (2) A complete unfolding of the duodenum 
is done by freeing it from its usually extensive 
adhesions and scar retraction by sharp dissection 
from the upper border and lateral border. It is sur- 
prising how often a situation which seemed for- 
bidding at first glance will appear feasible after 
this preliminary dissection. (3) The common duct 
is exposed by sharp or blunt dissection at the upper 
border of the duodenum. Now the palpating finger 
can estimate the distance between the edge of the 
duodenal ulcer and the common duct. On this esti- 
mation depends the safe closure of the duodenal 
stump. 


*The Finsterer operation is a subtotal resection of the 
stomach without removing the duodenal ulcer nor, as a 
rule, excising the pylorus. Removal of the pylorus in this 
type of case is often not possible. Not enough healthy 
duodenal wall is left after excision of the pylorus to effect 
a safe closure of the duodenal stump. That is the disad- 
vantage of the Finsterer operation, that it leaves not only 
the diseased duodenum, but also a fairly large pyloric 
stump of the stomach. The advantage of the Finsterer 
operation over gastro-enterostomy in a hemorrhagic ulcer 
is that it puts the duodenal area completely at rest; the 
duodenal ulcer will heal. The extensive gastrectomy of the 
Finsterer operation reduces the gastric secretions and 
thereby protects somewhat against marginal ulcer. 
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After these three preliminary steps the decision 
is made whether to go ahead with the radical oper- 
ation or to do only a gastro-enterostomy. Exceed- 
ingly good judgment at this point will have a de- 
cided influence on one’s mortality. 


One should be fully conscious of the greater 
responsibility one assumes when selecting a radical 
instead of a more conservative operation for a 
benign disease. Only the surgeon who knows the 
late results to be expected from his operation, and 
who is well able to estimate the operative risk, can 
make the decision between the more radical and 
conservative operation. His policy will also some- 
what depend on his attitude toward the ulcer prob- 
lem, and upon his technique and training. 


SUMMARY 


1. Surgery on duodenal ulcers should only be 
done on very strict indications, and if correct medi- 
cal treatment has been tried repeatedly without 
success. 

. One can notice a growing dissatisfaction with 
a enterostomy as well as pyloroplasty among 
many experienced surgeons. The late results of 
radical partial gastrectomy and duodenectomy 
are much better than those of the conservative 
operations. 


3. It is my personal conviction that it is possible 
to adopt the more radical operation for duodenal 
ulcer as a primary operation, without having a 
prohibitive mortality. 

4. The more widely recognized indications for 
partial gastrectomy and duodenectomy are : (a) Re- 
current ulcer, including marginal ulcer. (b) Hem- 
orrhagic ulcer. (c) Active ulcer in young, espe- 
cially male, patients where there is evidence of 
increased susceptibility to recurring ulceration. 

5. At the operation extremely good judgment 
is necessary in deciding whether a resection can 
be done without endangering i important structures. 
If in doubt, one should give up the radical oper- 
ation while there is still time, and do a conserva- 
tive operation instead. This will be more rare as 
experience increases. 

490 Post Street. 
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DISCUSSION 


Emite Hotman, M.D. (Stanford University Medical 
School, San Francisco).—The growing dissatisfaction with 
pyloroplasty and gastro-enterostomy for peptic ulcer is an 
index of the poor results obtained. Only recently, a mar- 
ginal ulcer has occurred in what has always seemed an 
ideal situation for the performance of a simple posterior 
gastro-enterostomy, 7. e., complete cicatricial stenosis of 
the duodenum in a 68-year-old man with a prolonged story 
of indigestion and recent vomiting of everything eaten. In 
another instance, bleeding from a marginal ulcer occurred 
twenty-five years after a gastro-enterostomy, which had 
performed perfectly up to that time. 

It must be recognized, of course, that in doing a gastro- 
enterostomy we do not alter the fundamental situation one 
iota. The same factors exist that produced the duodenal 
ulcer originally, and logically one should expect these same 
factors to produce an ulcer of the even more susceptible 
jejunal wall. Hence, the various attempts to alter surgi- 
cally the presumed factors responsible for the ulceration, 
in the first place, have naturally led to partial resection, 
primarily to reduce acidity. A few clinical experiences, 
and much experimental evidence, indicate, however, that 
even after the most radical resection of the stomach, re- 
generation of the acid cells is sufficient in time to reéstab- 
lish a normal acidity. Unalloyed enthusiasm for partial 
resection must, therefore, await additional experiences and 
late results. 

Gastro-enterostomy for bleeding ulcers is obviously 
inadequate. Complete diversion of the gastro-intestinal 
stream must be effected, if bleeding is to be controlled. 
Similarly, deeply penetrating ulcers of the duodenum must 
be completely circumvented, an effect not achieved by 
gastro-enterostomy. Hence, partial resection is the oper- 
ation of choice for these two contingencies in contradistinc- 
tion to gastro-enterostomy. The stark truth remains that 
every effort should be made first to cure peptic ulceration 
by medical rather than by surgical means, and to reserve 
surgery for perforating, penetrating, obstructing, and obsti- 
nately bleeding ulcers. In such a medical regimen, adequate 
and abundant vitamin intake is essential. 


Joun Homer Woo sey, M.D. (Woodland Clinic, Wood- 
land).—The surgical treatment of duodenal ulcer has been 
carried out now slightly over twenty-five years, and from 
those experiences have come ideas in place of theories. 
Doctor Gehrels has said, “there is dissatisfaction with the 
late results.” In my opinion, that dissatisfaction is based 
upon several factors, namely, unwise judgment when to 
employ surgical treatment; too extensive surgery in the 
acute stage; too traumatic a type of surgery; failure to 
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carry out the required technique of gastro-intestinal sur- 
gery, and poor adaptation of the surgical procedure to the 
problem at hand. 

Personally, I cannot subscribe to the more radical sur- 
gery for duodenal ulcer in more than 30 per cent of the 
instances, for it does carry a high mortality except in the 
most experienced hands, and less radical procedures give 
equally as satisfactory results, such as a Finney pyloro- 
plasty or a direct gastro-duodenostomy of the Billroth I 
type or a properly placed and performed gastrojejunos- 
tomy. 

Any body ulcer put at rest will heal, and if there is not 
the danger of a malignant change it can safely be left to 
normal healing processes. Duodenal ulcers fit these re- 
quirements, and when put at rest heal kindly, so that 
resection with the increased dangers therefrom, from my 
experience, is unnecessary. If the patient is desperately 
ill from a recurrent, bleeding, chronic, duodenal ulcer, a 
chain suture of the bed of the ulcer will control the hemor- 
rhage, and a less shocking operative procedure, as a gastro- 
jejunostomy or Devi ine two-stage resection, to put the area 
at rest is, in my opinion, better judgment. 

For duodenal ulcers there are only three proved reasons 
for a partial gastric resection, namely, obstruction from 
stenosis, to obtain a greater decrease of the gastric acidity 
and to secure a more complete rest for the ulcer. A partial 
gastric resection, therefore, is, except for the instance of 
obstruction, indicated chiefly in the individual with a very 
active sympathetic nervous system and a persisting hyper- 
acidity. 

*& 


Joun Hunt SHEPHARD, M.D. (Medico-Dental Building, 
San Jose).—Doctor Gehrels’ article clearly emphasizes the 
fact that the surgical treatment of duodenal ulcer is not 
limited to any one type of operation or technical procedure, 
and one’s ability to individualize the procedure to be fol- 
lowed in each case will be reflected in his results. 

There is much that we do not know concerning duodenal 
ulcer, and our treatment of it, both medical and surgical, 
is more or less empirical, even though it is based some- 
what on theoretical grounds. Our results, apart from our 
mortality, are only relative. To be greatly influenced for 
or against any certain procedure by comparing statistics is 
fallacious, for the variables in their compilation are so 
great that results are not comparable. 

Let us not fail to recognize that the treatment of duodenal 
ulcer is both a medical and a surgical problem, perhaps 
more medical than surgical, and that the more attention 
we give to the patient’s coexisting pathological lesions, 
emotional and nervous burdens, and the correction of 
vicious habits of eating and living, the better will we serve 
our patient. 


THE TUBERCULIN TEST IN THE SCHOOLS 
OF SAN FRANCISCO 


By J. C. Getcer, M.D. 
EtHet D. Owen, M.D. 
AND 


Paut S. Barrett, M.D. 
San Francisco 
Discussion by Robert A. Peers, M.D., Colfax ; Reginald 


H. Smart, M. D., Los Angeles; Harold G. Trimble, M. D., 
Oakland. 


INCE 1932 there has been a permanent pro- 
gram, under the direction of the San Francisco 
Department of Public Health, for the prevention 
and early diagnosis of tuberculosis in school chil- 


dren. The method of approach has been largely 
through the use of the tuberculin test, followed by 
additional physical and fluoroscopic examinations 
and by x-ray films of those showing positive re- 
actions. No other large group of the urban popu- 
lation is so easily available for testing with tuber- 
culin, or so satisfactorily educated in all methods 
of prevention of tuberculosis as the school group. 
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At the beginning of the term a certain amount 
of publicity is given to the program in the par- 
ticular school whose students are to be tested. The 
school physician presents the problem to the 
Parent-Teachers’ Association, the Mothers’ Clubs, 
and the student assemblage. Occasionally, moving 
pictures, prepared by the National Tuberculosis 
Association, are shown. Following these pro- 
cedures, the consent slips are distributed to the stu- 
dents by the public health nurse. These slips re- 
quest the parents’ consent to the tuberculin test. 


TUBERCULIN TESTS USED 


The type of test used is the intracutaneous Man- 
toux of 1: 1000 dilution. From the observations 
in this study this dilution is sufficiently strong to 
indicate from the test the active case. There are, 
however, exceptions, these being chiefly the far- 
advanced cases, which should be discovered by 
routine physical examination. Furthermore, this 
dilution is not too strong to give a severe reaction. 
It was selected because with school children only 
one test of the student is usually possible, and re- 
peated tests with strong dilutions would only tend 
to stimulate objections from not only parents and 
school authorities, but from the students as well. 

The P. P. D. (Purified Derivative of Long) test 
was used during one school term and discarded 
because many negative reactions occurred in known 
positive cases, and in the stronger dilution the skin 
reactions were too severe. 


The school personnel, especially the principals, 
the vice-principals, and the physical education in- 
structors, are of the greatest assistance. No other 
group that contacts school children can compare in 
influence accordingly. The tuberculin testing pro- 
gram in schools, therefore, is profoundly affected 
by the amount of interest and enthusiasm of these 
school officials. Should the parent be able to con- 
sult a private physician for x-ray films and further 
medical observation, the child is so referred. Those 
unable to pay are kept under the scrutiny and 
supervision of the Department of Health. 

The school tuberculin testing should follow the 
completion of the preliminary details. The reading 
of the skin reaction is made forty-eight hours later 
by the physician who performed the test, and the 
results are recorded by the Opie-McPhedran milli- 
meter scale as of 1, 2, 3, and 4 plus. For compara- 
tive purposes a 1: 1000 dilution of Old Tuberculin 
is used, and the resultant reaction is recorded in 
millimeters. 

ROENTGEN-RAY FILMS 


X-ray films are taken of the chests of all stu- 
dents who give positive reactions. The negative 
reactors are not retested with stronger dilutions 
unless there is a history of contact with an open 
case, or there are suggestive symptoms or signs 
demonstrated at the time of the physical exami- 
nation. The x-ray films of the chest consist of one 
flat anterior-posterior film. These films are read 
and classified according to the Opie-McPhedran 
plan by members of the Health Department staff, 
who have had special training in this work. 
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CLASSIFICATION OF X-RAY FILMS 


The classification of the x-ray films is tentative, 
and the classification used is: 
I. Adult type tuberculosis. 
(a) Possibly active. 
(b) Possibly obsolete. 
II. Childhood type tuberculosis. 

(a) Tracheobronchial lymph glands un- 
calcified. 

(b) Tracheobronchial lymph glands par- 
tially calcified. 

(c) Tracheobronchial lymph glands par- 
tially calcified with healed parenchy- 
mal focus. 

(d) Tracheobronchial lymph glands 
calcified. 


INTERPRETATION OF FINDINGS 


Experience has shown that the degree of re- 
action (1, 2, 3, or 4 plus) has little significance 
in regard to the amount of demonstrable pathology. 
For instance, it has long been known that advanced 
cases may fail to show any reaction to the tuber- 
culin test. Also, there has frequently been noted 
that the one plus reaction or the doubtful positive 
may show the presence of the disease in the x-ray 
film. Likewise, the markedly positive reaction may 
have negative x-ray findings. Nevertheless, a four- 
plus reaction, along with a negative physical ex- 
amination and negative x-ray film, especially as to 
calcification and increased hilar shadows, should 
call for intensive epidemiologic investigation to 
determine the source of infection. The parent 
and child are instructed concerning the signifi- 
cance of the test, all available and known con- 
tacts are examined where possible, and a request 
for serial films is usually made. During the five- 
year period of tuberculin testing of students in the 
schools of San Francisco, it is significant to note 
that in those students showing four-plus reactions, 
there has never been a failure to demonstrate a 
progressive deposit of calcium in the tracheobron- 
chial lymph glands. Moreover, in certain cases, 
such findings have resulted in acute pulmonary 
tuberculosis of the adult type, developing within a 
few months. The absence of demonstrable calcifi- 
cation in the tracheobronchial lymph glands, in 
those showing the positive tuberculin reaction, 
should serve as a warning that these cases be closely 
followed. In fact, the student showing a markedly 
positive tuberculin test in the absence of clinical 
symptoms or signs, and negative x-ray findings, 
should be kept under strict observation. The inter- 
pretation of such findings is quite difficult. It may 
be due to some allergic response in the individual 
to the infection or a direct manifestation of heal- 
ing of the lesions, which may be indicated by the 
calcification demonstrable in the tracheobronchial 
lymph glands. The healed focus is found most 
frequently in the lower right lobe in or near the 
axillary line, and it is not always demonstrable, 
nor is its presence necessary in order that a diag- 
nosis of childhood type of tuberculosis be made. 

The use of the fluoroscope is of value in ruling 
out the presence of active lesions in contacts and 
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TABLE 1.—School Program for Tuberculosis Case Finding 
San Francisco Department of Public Health: Bureau of Child Hygiene 


1932-33 
OUR TDAOT OUTER: BOER nsccscnsesicnsscsecccssccessas 
Negative 


Not read 


NI lic ascencacgenainien ielpbaesiihccieaababasiaakaall 


TD OD eccsirsceieeie 

Three plus 

Four plus 

BE IID socccsscraccaciccssescacessiencsasteninceniancebe 


Per cent positive 





Cases hospitalized or excluded from 
school under medical care 


Classification after x-rays 
Classification after x-rays 
Classification after x-rays 
Classification after x-rays 
TD NN aia aires apenas 


Attendance at conferences .................... 


also in demonstrating the adult type tuberculosis. 
It is valuable, too, in distinguishing active calcifi- 
cation in the tracheobronchial lymph glands. A 
permanent record, obtainable only in the x-ray film, 
and which can be used for comparative purposes, 
should always be required. The value of the screen 
examination would appear from these data to be 
definitely limited. 

Along with the record of the tuberculin test and 
the x-ray classification, the student and his parents 
are invited to a conference with the school phy- 
sician. A careful history, with special reference to 
age, race, contact, previous diseases and all sug- 
gestive symptoms is obtained, and a physical ex- 
amination made. 


CLASSIFICATION OF DISEASE PROCESS 


From all the facts available, a “final” classifi- 
cation of the disease is made. No directions for 
treatment are given, since our objectives are diag- 
nostic, preventive, and educational. The classifi- 
cation is made in order to facilitate the handling 
of large numbers of cases, and in order that parent, 
teacher, and school nurse may be informed in re- 
gard to the necessary regulation of the child’s life. 

The final classifications as used include adult 
tuberculosis, active type—which calls for immedi- 
ate exclusion from school—examination of all con- 
tacts, and arrangement for suitable care in hospital 
or at home; and childhood type tuberculosis ; and, 
if considered clinically active, hospitalization is 
indicated. No stool examinations or attempts to 
determine the presence of acid-fast organisms in 
stomach washings are performed. 

Whenever indicated, a four-hour temperature 
record is kept of the student by the school nurse. 
The evidence of a continued low-grade fever calls 
for hospitalization. Other factors, such as pro- 
gressive loss of weight, failure to gain, anorexia, 


1933-34 


1934-35 1935-36 1936-37 Total 


23,557 





irritability, adenopathy, etc., may call for exclusion 
from school and hospitalization. 


The great majority of the students with posi- 
tive reactions to the tuberculin test, however, are 
allowed to remain in school. This may not be the 
ideal procedure, but at present there is no better 
solution. For the elementary grades in San Fran- 
cisco, there are health schools and health classes 
where the students showing positive reactions can 
be segregated. The health-school program includes 
a long day at school with minor physical activity, 
the feeding of milk in the mid-morning, a hot lunch 
at noon, prolonged rest periods, and a modified 
educational program. 


CLASSIFICATION FOR POSITIVE REACTORS 


For the students showing positive reactions and 
remaining in their regular schools, the classification 
is as follows: 


Class I. No restrictions of activities are indi- 
cated for a group of healthy students in whom the 
physical signs are negative, and the contact with 
infection either broken or casual. The significance 
of the test and the physical findings have been 
fully explained to the parent and a yearly physical 
examination advised. 


Class II. In this class there is included a group 
of students in whom the findings are indicative of 
a possible active infectious process. These students 
have restrictions imposed in regard to competitive 
games and are frequently reéxamined. 


Class III. This group of students is definitely 
classified as suspicious, and they quite often be- 
come active clinical cases while under observation. 
For these students there are ordered rest periods, 
and no physical exercise, and they are reéxamined 
at frequent intervals. Likewise, the students in 
this group are immediately referred for medical 
care in the clinic or to the private physician. 
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COMMENT 


An important phase of this work has been a 
more general education as to the communicability 
of tuberculosis, inculcating in the mind of the 
public the idea of its prevention as a definite aim, 
and resulting in a wider spread of instruction on 
the subject of sound health habits, evidenced among 
the parents, teachers, and children themselves. One 
of the objectives to which we should look forward 
is the expansion of this program to include every 
school child so that he gets a tuberculin test on his 
entrance, and periodically until graduation. At the 
time of his first positive reaction his contact should 
be determined and eliminated. Such a program, 
although expensive, would not cost more than the 
present procedure of caring for chronic cases of 
tuberculosis over a period of ten or fifteen years 
at public expense. 

The relation of childhood tuberculosis and the 
milk supply has been a source of study for many 
years by various investigators. It may be of inter- 
est to state that compulsory pasteurization com- 
menced in San Francisco in December, 1912. Prior 
to this date, however, the flash method of pasteuri- 
zation was used by two large dairies and shortly 
discarded for the holding method now in universal 
use. The present ordinance requiring that Grade 
“A” milk and Grade “A” cream be the produce of 
nonreacting tuberculin-tested cattle became effec- 
tive August 1, 1933. This is in addition to general- 
ized pasteurization of the entire milk and cream 
supply, the exception being certified milk, which 
represents an infinitesimal portion. 

During the five-year period in which the tuber- 
culin testing work has been done in the schools, 
a total of 23,557 school children have been tested, 
of whom 7,267, or 31.4 per cent, were positive. 
The per cent of positive reactors varies somewhat 
from year to year due to the fact that the program 
when first initiated was directed to schools thought 
to be most in need of the work. As was expected, 
a higher percentage, namely, 35.8 per cent, and 
36.5 per cent, was found positive for the first two 
years, respectively. The third and fourth years the 
schools with children from the higher economic 
level were included, with a consequent falling off 
to 28 per cent, and 27.4 per cent. In 1936-1937, 
the program was enlarged considerably to include 
a true cross-section of the high school group. Al- 
though the tabulation of the degree of the skin 
reaction is kept from year to year, no conclusions 
may at present be drawn. It is hoped that at some 
future time these data will prove of value. The 
active cases, 1. e., those excluded from school under 
medical care or hospitalized, vary directly with the 
total number of tests. Classification after x-ray 
is, of course, not permanent, many children from 
Class III getting into Class II the following year, 
but for the most part Class III includes those under 
direct supervision of the school physicians, with 
check-ups at six-month intervals. The total num- 
ber of x-rays falls short of the recorded positive 
reactors. Many children are followed up by their 
own physicians and, the x-ray program being con- 
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tinuous, there is a definite lag when contrasted 
with the actual testing program. 


IN CONCLUSION 


In addition to the early diagnosis of childhood 
tuberculosis, the outstanding result of the data pre- 
sented in this paper is the removal from the schools 
of San Francisco of approximately fifty cases per 
year of active tuberculosis, either adult or child- 
hood type. 

This type of tuberculosis control or case finding, 
however, does not always lead to the discovery of 
the missed case in the home. Moreover, the general 
public should be continuously educated to seek 
medical advice upon the slightest suggestion of a 
pulmonary affection. The tuberculin test and the 
x-ray of the chest, particularly in certain age 
groups, are of primary importance, but such tests 
in the school must remain secondary to the essential 
epidemiology of tuberculosis, which of necessity 
must center on the recognition and the control from 
a public health standpoint of the early case and its 
contacts. 


The rdle that the consumption of raw milk and 
its products from herds untested for tuberculosis 
plays in this economic, social and public health 
problem of the schools in any community must be 
of considerable moment. Therefore, investigation 
as to the type of the infecting organism should be 
encouraged by departments of public health. 

101 Grove Street. 

DISCUSSION 


Ropert A. Peers, M.D. (Colfax).—It has taken a long 
time for the medical profession to realize that tuberculosis 
is basically an infectious disease. It is true that the inci- 
dence of this disease, is bound up in such elements as hous- 
ing, living conditions, etc., but basically, as stated, it is an 
infectious disease, and until attacked from this angle will 
never be controlled. If one wishes to control any infectious 
disease, one must know, among other things, who has the 
disease ; in other words, where are the sources of infection. 
Tuberculosis presents a peculiar problem. We have a dis- 
ease with two groups equally tuberculous from the point 
of view of pathology, but entirely separate in so far as the 
power to infect others is concerned. These groups are: 

1. Those with tubercle, where tubercle bacilli are not 
expelled from the body, either because of the location of 
the tubercle or because caseation and breaking down have 
not occurred; and 

2. Those where the location or the stage of the disease 
is such that tubercle bacilli find their way outside the body, 
particularly by way of the respiratory tract. 

These two groups, then, contain individuals who are: 

1. Potential spreaders of infection in that, sooner or later, 
some of the group will, as the disease progresses, eventu- 
ally expel tubercle bacilli from the body; and 

2. Actual spreaders of infection; in other words, those 
actually expelling tubercle bacilli. 

To control the disease one must discover the members 
of both groups. Fortunately, the means of discovery are 
in our hands; but, unfortunately, this knowledge is not uni- 
versally appreciated nor put into practice. The tuberculin 
test properly applied with proper dosage will, in almost 
100 per cent of cases, detect those persons in whose bodies 
tubercle formation has taken place. The x-ray, plus ex- 
haustive physical examinations, will show who are actu- 
ally and at present infectious. If tuberculin testing with 
examinations and x-rays of all reactors could be made the 
universal procedure, followed by hospitalization of active 
and infectious cases, plus follow-up and supervision of those 
who are potential sources of danger, the control of tuber- 
culosis would be at hand and very quickly so. 
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Recognizing the impossibility of universal application 
of these measures, health authorities and antituberculosis 
workers have chosen that portion of the population which 
is of school age. This is wise for many reasons. Children 
form a large portion of the population. They are easily 
accessible in groups which facilitates the application of the 
test to large numbers in a short space of time and makes 
them available for easy and quick check-up. They are the 
most interesting part of the population to a very high per- 
centage of adults. Hence, the application of the test and 
subsequent measures are followed with interest by a rela- 
tively greater number of persons than would be the case 
were a section of the adult class the subject of investi- 
gation. Hence, education of a larger part of the population 
results from the examination of one distinct part thereof. 
Moreover, that group which shortly, in the passing of time, 
will be framing the laws and determining the application 
of health measures, is being given practical education re- 
garding the easy discovery and elimination of tuberculosis 
and, in this way, will be a very potent factor in promoting 
the universal application of these measures at a later date. 


The authors have done and are doing a splendid piece 
of work. To carry out this program for more than five 
years makes great demands upon time, energy, and en- 
thusiasm. The plan has been carried out in a highly practi- 
cal way. 

First—as always must be done if such a program is to 
be successful—they laid the proper groundwork by contact- 
ing and educating the Parent-Teachers’ Associations, the 
Mothers’ Clubs, and the student bodies. They secured the 
codperation of principals, teachers, and educational authori- 
ties. These steps are absolutely necessary for the success- 
ful carrying out of any such disease-prevention program. 
If neglected the efforts will fall far short of success. Next, 
they did not attempt too much, such as more than one test, 
except in special instances. They x-rayed and examined 
all reactors in order to discover those active cases needing 
treatment for their own protection, and also to discover, 
in order that the public health might be protected, those 
cases which were infectious. Those neither active nor in- 
fectious were followed up by means of serial x-rays. Also 
an effort was made to discover the source of infection or 
other cases of disease among the families or contacts of 
reactors. The resultant 31.4 per cent of reactors corre- 
sponds closely to similar tests in other communities in 
California. 


Doctor Geiger and his associates are following the most 
approved and, as yet, the most successful plan for the 
eradication and cure of tuberculosis. The health officers 
and practicing physicians are both interested in the results 
of such surveys and examinations. Each, however, has a 
little different slant. The health officer asks, “Who has 
the disease tuberculosis?” Of the reactors to tuberculin, 
he asks which of these has open tuberculosis? In other 
words, which is capable of spreading the disease. The 
health officer wishes to find the answers early for the pro- 
tection of the health of the public. 

The practicing physician asks the question, “Who has 
the disease?” And of the reactors he asks, “Which of these 
has active disease requiring treatment?” The physician 
wishes to get his active cases early for the protection of 
the patient’s health and resources. The plan being em- 
ployed by Doctor Geiger and his coworkers in San Fran- 
cisco is giving the answers to these questions, in so far as 
the school child is concerned. This is of great practical 
importance, but I think equally important is the education 
of the general population in the infectiousness of tubercu- 
losis, and in the measures necessary for its control. 


® 

RecinaLp H. Smart, M.D. (506 Medical Office Build- 
ing, Los Angeles).—The report of Doctor Geiger and his 
colleagues is of timely interest to all who are interested in 
the prevention of tuberculosis. They are to be congratu- 
lated upon the work done and the method employed. The 
use of the intradermal tuberculin test in conjunction with 
the chest x-ray is somewhat more expensive than some 
methods, particularly those depending upon the sole use of 
the fluoroscope or the paper film. The tuberculin test has 
the very great advantage of detecting not only those who 
harbor, at the time of examination, serious pulmonary 
lesions, but also those who have only a tuberculous in- 
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fection which has not as yet produced a demonstrable x-ray 
lesion. The majority of children, who react to tuberculin, 
when x-rayed show no definite evidence of tuberculous in- 
fection either active or latent. Some of these children are 
potential future sufferers from tuberculosis unless appro- 
priate protective measures are taken. If these youngsters 
are studied only with the x-ray, they and their parents are 
apt to derive a false sense of security from the negative 
report. 


The child who has a positive tuberculin test but negative 
x-ray and clinical findings should be given appropriate 
supervision. It is particularly important that a careful 
search be made among the other members of the household 
for a possible unrecognized case of tuberculosis, which is 
acting as a source of infection. This search should be made 
with the aid of the x-ray and sputum examinations. The 
fluoroscope has been used in the search among adults for 
open, sputum-positive tuberculosis. It must always be kept 
in mind, however, that the fluoroscope and the paper film 
are definitely inferior to the standard x-ray film. In survey- 
ing children, adolescents, and young adults, where it is so 
important to detect tuberculosis early, only the best possible 
technique should be used. 


In addition to eliminating the possibility of a source of 
infection in the household, it is advisable to maintain and 
increase the child’s resistance and vitality by insuring abun- 
dant rest, adequate nutrition, fresh air, sunshine, and the 
avoidance of severe respiratory illnesses. In my opinion, 
it is highly undesirable to remove from school children who 
have only a positive tuberculin test, as implied by Doctor 
Geiger and his coworkers. To do so will inflict incalculable 
mental and emotional injury to hundreds of thousands of 
healthy children. I do not believe it is necessary or de- 
sirable to segregate these youngsters in school. They do 
not have active tuberculosis, neither are they carriers of the 
disease. To segregate them will accomplish little, and en- 
genders an attitude of phthisophobia that can only deter 
parents from having their children take the tuberculin test. 
The majority of American phthysiologists do not agree 
with Myers and Stewart that tuberculin hypersensitivity 
per se is prima facie evidence of existing active tuberculosis 
of the primary type; neither do they feel that tuberculo- 
allergy renders a child more susceptible to exogenous 
reinfection with tubercle bacilli. There is abundant ex- 
perimental and clinical evidence that a primary infection 
which has been overcome renders the individual somewhat 
more resistant to reinfection with tubercle bacilli. 


Regarding the technique of the Mantoux test, I agree 
that a single-dose tuberculin test is more practical in mass 
surveys than the two-dose method. I do feel that the puri- 
fied protein derivative of Long has several advantages. It 
is a standardized tuberculin of uniform potency, and it can 
be prepared freshly before injection. I have not found nega- 
tive reactions to the first test in persons with known active 
tuberculosis, although it is said to occur rarely. We have 
found an intermediate dosage of P. P. D. very useful. We 
give .00025 milligram intradermally. This is twelve and a 
half times the regular first strength, and one-twentieth the 
second strength. Doctor Long advises using an intermedi- 
ate strength of one-tenth the second dose, or .0005 milli- 
gram. This has been used in numerous localities with good 
results. In my experience, it is a little too strong for groups 
containing large numbers of Mexican, Negro or Japanese 
children, since these races seem to react more vigorously 
to tuberculin. 


It is rather difficult to make an accurate comparison of 
the San Francisco statistics with those from Los Angeles, 
since the age and racial distributions are not given. It 
would appear that the percentage of positive reactors is 
somewhat higher in San Francisco than in Los Angeles 
County, where 33,000 children have been tested and 22 per 
cent had positive reactions. However, these children, in 
most instances, are living in suburban or rural communi- 
ties. Of 6,500 high school students tested in the city of Los 
Angeles, the positive reactors were 27 per cent. 


% 


Harotp G. Trimste, M.D. (707 Latham Square Build- 
ing, Oakland).—This paper presents the modern method 
of approach toward one important phase of tuberculosis, 
the epidemiological problem. 
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In addition to finding some fifty cases of open tubercu- 
losis per year, and removing them from a susceptible popu- 
lation, the health education aspects of such a concrete 
demonstration are invaluable. 


Our own experience with regard to the type of tuber- 
culin used does not quite coincide with that here stated. We 
have had no serious difficulty with the P. P. D. (purified 
protein derivative) type of tuberculin in group surveys of 
this kind. It has the advantage of giving a reaction that 
is somewhat easier to read than the usual old tuberculin. 
In many school surveys this more clean-cut reaction is a 
factor where tuberculins are done by relatively inexperi- 
enced persons. This, of course, was not the case in the San 
Francisco survey. : 

A very significant part of this study, and one which adds 
greatly to its completeness, is the fact that not only was the 
school population itself examined, but a serious attempt 


made to go back into the homes and examine known avail- 
able contacts. 


If school children could be periodically tested with tuber- 
culin and, as soon as a positive reaction develops, careful 
epidemiological studies made of their contacts, not only in 
school but particularly in their home environment, it seems 
probable that much otherwise unrecognized active open 
pulmonary tuberculosis would be brought to light. San 
Francisco, of course, has the advantage of a unified Health 
Department, where such studies are feasible. As the au- 
thors point out, while this type of program may seem 
expensive, the number of dollars spent go much farther and 
carry much more weight than those spent for care of 
chronic carriers. Many of these chronic carriers, in spite 
of all of our present progressive methods of collapse, can- 
not be safely returned to their home surroundings, and 
must receive considerable care as long as they live. The 
community has long been educated that this is a necessary 
expense. As the authors point out, much of this expense 
could be saved by such a progressive plan as they outline. 


I must again stress the educational effect upon the school 
child of this type of program. It is not uncommon for us 
to see, as patients, young adults who have been graduated 
from high schools where surveys of this type have been 
done previously. Where respiratory symptoms have per- 
sisted, they not infrequently demand that their physician 
have a tuberculin test done and a chest x-ray taken, and 
thus is brought to light early cases of pulmonary tubercu- 
losis that could be found in no other manner. 


Finally, as a relatively inexpensive method, the use of 
a proper fluoroscope with an adequate screen, in trained 
hands, has been found by us to be quite satisfactory for this 
type of group survey. Where funds are limited, practically 
seven times as many children can be examined for the same 
money by tuberculin testing and fluoroscopy as can be ex- 
amined by tuberculin testing followed up by chest x-ray. 

As long as our State law in California requires consent 
of the parents for tuberculin tests, in the average school 
only about 50 per cent consent can be gotten, even with 
considerable preliminary education. With a great deal of 
individual work, this can sometimes be increased to 60 per 
cent, but unless there is some very unusual circumstance, 
rarely higher. 


We have recently tried reversing the usual procedure 
of tuberculin testing first and x-raying only the positive 
reactors, by fluoroscoping all the children first. For this, 
no consent is necessary, and practically all the children in 
school during the days the fluoroscopy is being carried on 
will be examined. This amounts to from 92 to 95 per cent. 
In this fashion the gross tuberculosis can be readily recog- 
nized. Only those who have positive fluoroscopic findings 
are sent in for x-ray films for a permanent record. This 
percentage is usually relatively small, and varies with the 
social conditions of the students in the school survey. At 
the time of fluoroscopy we request students to get consent 
for tuberculin tests, and obtain the usual 50 to 60 per cent 
response. 


I am aware of the recent papers showing some criticism 
of this use of the fluoroscope in these types of cases, but in 
our hands, after careful checking, it seems to be an entirely 
practical procedure. 
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FUNDUS OCULI STUDIES* 


THE VALUE OF REPEATED FUNDUS OCULI STUDIES 
TO BETTER DIAGNOSIS AND TREATMENT IN 
GENERAL MEDICINE 


By Georce L. Kircore, M.D. 
San Diego 


Discussion by John C. Ruddock, M.D., Los Angeles; 
L. H. Redelings, M.D., San Diego; Philip Corr, M.D., 
Riverside. 


[? seems that the potential value of repeated 
fundus oculi studies in general medicine is ap- 
preciated by few internists. This is evident by the 
small number who are capable of interpreting their 
own findings, and their apparent lack of interest in 
having competent oculists in consultation on many 
interesting cases. The value of ophthalmoscopy as 
an aid to better diagnosis has been brought before 
internists and general practitioners many times, but 
not often enough to convince them of the infor- 
mation that may be gained through its use. 


The purpose of this paper is to stimulate a more 
frequent use of fundus oculi studies in general 
medicine. The author hopes to do this by sum- 
marizing and showing the relationship of fundus 
changes produced by certain diseases to a better 
diagnosis, treatment, and prognosis of these dis- 
orders. 

MYDRIATICS 


In order to make a proper study of the fundus 
oculi, it is necessary to see all of its parts clearly. 
To get a good view of the fundi, the pupils should 
be widely dilated. Dilatation of the pupils is ob- 
tained by various drugs, depending on the age of 
the patient. The drugs most frequently used are: 
atropin sulphate solution, one per cent, in children ; 
homatropin hydrobromid solution, two per cent, 
in adolescents; and cocain hydrochlorid, four per 
cent, in patients over twenty years of age. It is not 
possible to get normal dilatation with the mydri- 
atics mentioned in cases of old iritis or Argyll- 
Robertson pupils. It is also difficult at times to 
obtain dilatation in elderly persons. It is best to 
use a dark room in the examination of the fundi, 
because in a dark room the reflexes of the refract- 
ing media are reduced and the structures of the 
fundi can be clearly seen. 


ROUTINE EXAMINATION 


A routine fundus examination should include a 
test of the visual acuity, the pupillary and corneal 
reflexes, movements of the eyes and lids, and a 
rough test of the visual fields. Such a procedure 
is a test of the function of the second to the seventh 
cranial nerve inclusive. 


RETINAL BLOOD VESSELS 


It has been known for many years that it is 
practical to make direct studies of the end-arteries 
and arterioles in their natural state by an exami- 
nation of the fundus oculi. One may expect notice- 
able changes in and around the arterioles and veins 


* Read before the General Medicine Section of the Cali- 
fornia Medical Association at the sixty-sixth annual session, 
Del Monte, May 2-6, 1937. 
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of the fundi during the course of blood dyscrasias, 
anemias, septicemias, diabetes, deficiency diseases, 
high blood pressure, kidney diseases, metabolic dis- 
turbances, etc. The vessels of the fundi may be 
affected directly or indirectly by intracranial lesions 
with edema of the disks, after toxic doses of drugs, 
such as quinin, and after local inflammatory con- 
ditions in the eye. The pathology associated with 
these diseases can be seen, and in many instances 
a good index of the state or progress of the disturb- 
ance is gained by this knowledge. The evaluation 
of specific findings will be considered in conjunc- 
tion with other comments under separate diseases. 


The condition’? of the retinal vessels is an 
index to the state of the vessels of similar size 
throughout the body. This is particularly true of 
the brain cortex. With this as an axiom, internists, 
particularly those interested in cardio-vasculo-renal 
diseases, may make a study of the arterioles and 
small arteries in their actual state. 


The abnormalities most commonly found associ- 
ated with disease in the fundus oculi are: con- 
striction and sclerosis of the vessel walls, hemor- 
rhages in the retina and choroid, edema of the 
retina and disk, and exudates in the retina. Any 
or all of these findings may be seen in the fundi 
simultaneously. 


The term “retinitis,” * as used in describing the 
changes found in the retina in association with 
general disorders, is a misnomer, in that the edema, 
hemorrhages, and exudates are not a result of the 
inflammation, but are secondary to an angiospasm 
or to toxins. 


RETINITIS ASSOCIATED WITH HYPERTENSION 


As an introduction to the subject, retinitis of 
hypertension and arteriosclerosis, the author will 
quote the summary of a lecture by Wagner* rela- 
tive to retinitis of hypertensive types: 

In association with hypertension in the various forms of 
cardiovascular renal disease, two main types of retinitis 
occur : one dependent on the angiospastic (toxic?) features 
and the other on the chronic arteriolosclerotic factors of 
the disease. The angiospastic nature of the acute retinitis 
is recognized most readily in toxemia of pregnancy, but 
angiospasm is obviously the exciting factor in many cases 
of retinitis in essential hypertension and in glomerulo- 
nephritis. Retinitis of arteriolosclerotic type occurs only 
in association with essential hypertension and diffuse 
arteriolosclerosis or arteriosclerosis. Angiospastic retinitis 
always indicates a more rapidly progressive disease than 
arteriolosclerotic retinitis. Except in the cases of toxemia 
of pregnancy and of acute glomerulonephritis, the prog- 
nosis for the life of any patient with an angiospastic type 
of retinitis is very grave. Angiospasm may occur and lead 
to retinitis in the presence of prev iously normal retinal 
arterioles. In cases of essential hypertension, however, it 
is almost always superimposed on preéxisting sclerosis of 
the retinal arterioles. Definite advanced arteriolar or 
venous disease should be visible to justify the diagnosis of 
the retinitis of arteriolosclerosis, and the retinal lesions 
are usually localized to the areas of marked vascular dam- 
age. The prognosis for life in these cases must be based 
on the grade of the associated general vascular disease, and 
not on the grade of vascular disease visible in the retina. 


The recent literature on retinitis hypertension 
and arteriosclerosis has apparently clarified many 
confusing points relative to the etiology of “al- 
buminuric retinitis.” Keith? places patients with 
the fundus findings of “albuminuric retinitis” in 
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his Group 4, and states that the pathology of this 
condition is a diffuse arterial and arteriolar thicken- 
ing throughout the body associated with retinal 
changes. 


Yater ® states that, in renal disorders, one may 
expect a change in the retinal arterioles only if a 
hypertension is present, but that in nephrosis or 
the tubular degeneration type of kidney disease, no 
fundus changes are seen. 


It is very difficult to differentiate between the 
retinitis due to kidney disease with hypertension 
and a retinitis due to hypertension alone. The chief 
differences are a more noticeable anemic appear- 
ance of the fundi and an increased retinal edema 
in the retinitis associated with the kidney disease. 


DIFFUSE VASCULAR DISEASE 


The ophthalmoscopic findings in a retinitis of 
diffuse vascular disease are sclerosis of the arteri- 
oles, edema of the retina, cotton-wool patches, and 
small hemorrhages. Keith* has divided the cases 
of diffuse arterial disease with hypertension into 
four groups. Patients in Group 1 have minimal 
changes in the retina, with a distinct organic nar- 
rowing of the arterioles. Patients in Group 2 have 
a decided narrowing of the arterioles. In Group 3 
there are diffuse arterial changes and a mild retini- 
tis. Patients with edema of the disk and marked 
narrowing of the arterioles are placed in Group 4. 
Patients in Group 1 have a good prognosis and 
respond well to treatment. The general outlook 
for the patients in Group 2 is more serious, for 
the progress of the disease is more rapid. Cases 
falling into Group 4 have a very serious prognosis. 
In this group there is, in addition to the usual find- 
ings of a retinitis of hypertension, an edema of the 
disk and an extreme narrowing of the arteriolar 
lumen. 


Yater and Wagener ® made a study of 137 cases 
of heart disease. In this group, 96 per cent of the 
cases of heart disease were due to hypertension 
alone, and changes characteristic of hypertension 
were found in the retinal arterioles. Therefore, 
in hypertensive heart disease, the retinal exami- 
nation is important. The presence of a retinitis or 
neuroretinitis in cases of heart disease are found 
to indicate a shorter duration of life. 


DIABETES 


Fundus findings of diagnostic significance may 
appear in diabetes. The characteristic findings are 
punctate, shot-like hemorrhages in the retina and 
an occasional retinal exudate. The hemorrhages 
may be found in the periphery of the fundus near 
the veins, but are more diagnostic when found as 
small groups in and around the macula. 

“Diabetic retinitis” 7 may develop when the dia- 
betes is apparently under control, the blood sugar 
being low and the urine sugar-free. In an estab- 
lished retinitis, the retinal hemorrhages and exu- 
dates may not disappear with an improvement of 
the diabetes. The presence of diabetes is not suffi- 
cient to produce a retinitis. This is proved by the 
absence of this complication in children, and by the 
fact that a high blood pressure and vascular disease 





December, 1937 


are generally present in the adults who have “dia- 
betic retinitis.” 

A rare condition seen in the fundus in cases of 
diabetes is lipemia retinalis, in which the charac- 
teristic findings are white arteries and veins in the 
retina. The change in the color of the vessels is 
due to the high-fat concentration in the blood. This 
condition is generally seen in young people and 
indicates a poor prognosis. 

Some fundus pictures are a combination of the 
petechial hemorrhages found so characteristic of 
“diabetic retinitis,” and a sclerosis of the retinal 
arteries of diffuse arterial disease. Interpretation 
of such findings requires a close study of the fun- 
dus and a knowledge of the findings in the patient’s 
general examination. 


BLOOD DYSCRASIA 


The presence of a blood dyscrasia, such as leuk- - 


emia, is in many instances first suspected by a 
routine fundus examination. The characteristic 
findings are ballooned veins, large massive hemor- 
rhages with white centers, and an edema of the 
optic disk. The hemorrhages may pass deep to the 
retina and cause a detachment of the choroid or 
retina. The choroid is usually affected. During a 
remission in leukemia, the fundus may show only 
an engorgement of the retinal veins. A diagnosis 
can be made from the fundus findings only during 
the acute and subacute stages of the disease. 

Retinal hemorrhages appear during the course 
of anemia, particularly if it is severe. The veins 
are found to be fuller than normal, and the fundus 
has a general anemic appearance. The hemor- 
rhages in the retina disappear with the improve- 
ment of the anemia. 


TUBERCULOSIS 


In the course of miliary tuberculosis, one or more 
tuberculoma may appear in the choroid of one or 
both eyes. These lesions have the appearance of a 
“rising sun,” and such findings are characteristic 
of the disease. As the patient improves, the lesions 
may heal, leaving irregular holes in the choroid 
with a possible involvement of the retina. 


A study of the fundus oculi in general diseases, 
such as tuberculosis, lues, etc., may reveal a de- 
generation of the retina and choroid. The degener- 
ation may be that of multiple small holes scattered 
throughout the fundi, or may be in the form of a 
general disintegration of the structures. 


CENTRAL NERVOUS SYSTEM DISORDERS 


The central nervous system disorders which usu- 
ally produce changes in the fundus oculi are: 
introcranial neoplasms, inflammations, and de- 
generative nerve lesions. 

Repeated fundus oculi studies in luetic cases 
receiving treatment, particularly tryparsamid, are 
essential.£ Any evidence of progressive atrophy of 
the optic nerve is a contraindication of further 
treatment. Studies of the visual fields with the 
perimeter and tangent screen should be made of 
all cases receiving tryparsamid treatment. The 
drug should be discontinued at the first sign of 
increased field defect. A close watch should be kept 
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on luetics with central nervous system involvement 
while they are receiving arsphenamin preparations. 
The same precautions should be taken with try- 
parsamid therapy. 

Local fundus lesions may be found in patients 
with general diseases. Some of the more com- 
mon lesions are: Areas of inflammation, tumors, 
degenerative lesions of the retina and choroid, 
developmental anomalies, etc. 

One may see from this brief summary of oph- 
thalmoscopy that repeated fundus oculi studies are 
essential to a better understanding of general dis- 
orders. The value is not limited to diagnosis. In 
the field of therapy such studies give valuable 
information as to progress and prognosis. 

Bank of America Building. 
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DISCUSSION 


Joun C. Ruppocx, M.D. (1930 Wilshire Boulevard, Los 
Angeles ).—Routine fundus oculi studies for diagnosis and 
treatment in general medicine are overlooked by many 
internists and general practitioners. This is probably true 
because diseases of the eye have for many years been a 
specialty, and members of the medical profession who have 
perfected themselves in the interpretation of diseases of the 
eye are known as ophthalmologists. 

Doctors should not overlook the fact that it is not difficult 
to train themselves to the point where they are able to 
recognize variations in the normal fundus; and if they do 
not desire to go further these patients can be referred for 
examination to the ophthalmologist. It has been my prac- 
tice for years to examine the fundus of the eye as a part 
of my routine physical examination. It has been of extreme 
value in that it is often possible to make the diagnosis, or 
get a clue to what the diagnosis will be, following this 
relatively simple examination. 

Doctor Kilgore has enumerated very well the various 
conditions, with their interpretations, that can be diagnosed 
or suspected from a fundus study. I wish to join with him 
in his plea that internists and other physicians add fundus 
oculi studies to their routine physical examinations. Also, 
I wish to further reiterate, with Doctor Kilgore, that this 
should lead to better diagnosis, treatment, and prognosis 


of general disorders. 
& 


L. H. Repetincs, M.D. (233 A Street, San Diego).— 
There is an old adage that there are more mistakes made 
by not looking than by not knowing. Doctor Kilgore’s 
article is a timely reminder to the internist to remember 
the importance of fundus studies in his diagnostic work. 

Fundus observation should be a part of every careful 
diagnostic study. The procedure requires little more than 
a dark room, a good ophthalmoscope, and a few moments 
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of time. Too often at the time of first examination the dark 
room is not available and the ophthalmoscope is not at 
hand. With the opportunity once lost, this study is never 
completed. Let us try to make sure that our records include 
the fundus observation before we consider a study com- 
plete. It is my feeling that the internist who will faithfully 
make routine fundus observations will learn much about his 
patients, and will continuously improve his interpretative 
skill. He will also recognize the need of help from those 
more skilled than himself where an unfamiliar finding con- 
fronts him. To the expert he may well leave the greater 
refinements of fundus study, such as photography, the use 
of red-free or yellow-green light, etc., and the careful map- 
ping of visual fields. 

In many instances the internist may aim only to recog- 
nize departure from the normal fundus picture, which he 
should faithfully train himself to do, referring all abnormal 
pictures to his friend, the ophthalmologist, for reading. 


» 


we 


Puitip Corr, M.D. (Mission Inn Rotunda, Riverside). 
Here is a paper calling attention to that most important 
fact, that an examination carefully done is of definite value 
to the patient. And it suggests that the internist, who as 
a rule is most detailed in his examination, has not been 
considering adequately the study of fundus oculi. 

Most of us are so habit-bound that our examination must 
be done in a rather routine way or they are not done. Those 
of us who do routinely examine the fundus would probably 
be deterred from making such examinations if we routinely 
employed a mydriatic. So we choose the “practical,” 1. e., 
the inferior (¢. g., “practical” nurse) way, and content 
ourselves with examining the fundus through the undilated 
pupil. 

Even by this curtailed examination we achieve the aim 
of discovering the simple lesions and of recognizing the 
abnormal pictures which require expert help from compe- 
tent oculists. 


BY-LAWS OF A COUNTY MEDICAL 
ASSOCIATION * 


NEWLY ADOPTED BY-LAWS OF THE LOS ANGELES 
COUNTY MEDICAL ASSOCIATION 


PREAMBLE 


The name of this organization is The Los Angeles 
County Medical Association; a nonprofit corporation. 

This Association was formed for, and is devoted to, the 
promotion and development of the science and art of medi- 
cine, the conservation and protection of the public health 
and the promotion and betterment of the medical profes- 
sion; it shall codperate with organizations of like purposes 
and unite with similar associations and societies of other 
counties and districts of the State of California to form the 
California Medical Association. 


ARTICLE I 
MEMBERSHIP 
Section 1—Qualifications for Membership 
All nonsectarian Doctors of Medicine, and those with 
equivalent degrees, who are licensed to practice medicine 
and surgery in the State of California and who have re- 
sided in the County of Los Angeles, State of California, 
for a period of not less than six months immediately pre- 
ceding application for membership, shall be eligible to apply 
for membership; provided that eligibility to become and 


continue a member of the Association shall be determined 
solely by the Council. 


Section 2—Classification of Members 


There shall be four classes of members, viz.: active 
members, associate members, retired members, and honor- 
ary members, each of which shall have the respective rights 
and privileges expressly enumerated in the Articles of In- 
corporation and the By-Laws, and no others. 


* By-Laws as here printed are those of the Los Angeles 
County Medical Association, which were adopted on Octo- 
ber 25. 1937, a total of 1,750 ballots being cast in favor 
thereof, and 75 against adoption. 


See also editorial com- 
ment on page 361. 
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(a) Active Members 


Any person residing in the County of Los Angeles hold- 
ing the degree of Doctor of Medicine or an equivalent 
medical degree, holding an unrevoked certificate entitling 
him to practice medicine and surgery, issued by the Board 
of Medical Examiners of the State of California, which 
certificate is duly recorded in the office of the County Clerk 
of the County of Los Angeles, who practices nonsectarian 
medicine and whose ethical and professional qualifications 
conform to the standards provided in these By-Laws, shall 
be eligible to apply for election to active membership in 
this Association. The procedure for the admission of active 
members is provided in Section 3 of this article. 

An active member shall have the right to vote upon all 
propositions submitted to the membership at large, the 
right to vote upon the election of trustees, councilors, and 
officers, the privilege to attend and take part in all meet- 
ings of the Association and its branches and sections, as 
provided in these By-Laws, and shall be eligible to any 
office or honor within the gift of the Association. 


(b) Associate Members 


Associate members may be elected by the Council upon 
the written recommendation of at least ten active members, 
from those nonsectarian Doctors of Medicine engaged in 
teaching or research work or holding positions in the 
Federal Services, or American Red Cross, who are not 
licensed to practice medicine and surgery in the State of 
California. 


Associate members shall have all the rights and privi- 
leges of active members except the right to vote or hold 
office. The dues of associate members shall not include the 
annual California Medical Association assessment and shall 
be fixed annually by the Board of Trustees. 


(c) Retired Members 


Any person who has been an active member of this 
Association for at least ten years next preceding his elec- 
tion to retired membership and who has retired from the 
active practice of medicine or gives other reasons satisfac- 
tory to the Council may, upon his own written application 
or that of two active members in his behalf, be elected to 
retired membership by the Council. 


Retired members shall not have the right to vote or the 
right to hold office or any right or title to any property of 
the Association. They shall receive publications of the 
Association at such rates as the Board of Trustees may 
determine and shall be privileged to attend any meetings 
of the Association or its branches or sections which are 
open to active members. Retired members shall pay no 
dues. All members of the Association now classed as 
honorary members shall, upon the adoption of these 
amended By-Laws, be classed as and be retired members 
of the Association. 


(d) Honorary Members 


The Council, upon two-thirds affirmative vote of the 
Councilors present, may elect to honorary membership any 
person who in the judgment of the Council is worthy, pro- 
vided such nominations for honorary membership shall 
have been submitted, in writing and signed by at least 
twenty (20) active members, at two previous meetings of 
the Council. Honorary members shall not have the right 
to vote or the right to hold office or any right or title to 
any property of the Association. Honorary members shall 
pay no dues. 


Section 3—Procedure for Admission of Active 
Members 


(a) Active membership shall be obtained through elec- 
tion by the Council acting upon the regular written appli- 
cation for such membership. 


(b) Each application shall be accompanied by such fees 
as shall be prescribed by the Board of Trustees. 


(c) Each application shall be signed in duplicate by the 
applicant, witnessed by a notary public and endorsed by 
two members of this Association, and shall be on such 
forms as are prescribed by the Council. The applicant’s 
signature to such application form shall evidence his accept- 
ance of, and intention to be bound by, the Articles of In- 
corporation and By-Laws of this Association and principles 
of professional conduct, together with all future amend- 
ments of such Articles or By-Laws, and principles of pro- 
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fessional conduct which may be duly adopted pursuant to 
the provisions thereof. 

Each application and duplicate shall be filed with the 
Secretary-Treasurer, who shall forward the duplicate to 
the office of the California Medical Association. 

(d) Each application for active membership shall be 
referred by the Chairman of the Council to the Committee 
on Admissions, which shall investigate the qualifications of 
the applicant and in writing, on a form authorized by the 
Council for that purpose, shall report to the Chairman of 
the Council with a recommendation thereon. 

(e) The names of all applicants for such membership 
shall be published in at least two successive issues of the 
official publication of this Association before being voted 
upon by the Council. 

(f) Election shall be by secret ballot and an affirmative 
vote of two-thirds of the Councilors present shall be neces- 
sary to elect. 


(g) Each application, with the action taken by the 
Council certified in writing by the Chairman of the Coun- 
cil, shall be returned to the Secretary-Treasurer, who shall 
file it in the archives of the Association. 


(h) If an applicant is rejected by the Council, all fees 
paid by him shall be refunded. Such a rejected applicant 


may not reapply until at least one year shall have elapsed 
after date of rejection. 


Section 4—Membership in Good Standing 


(a) Membership shall become effective and a member 
shall be in good standing, unless otherwise disqualified, 
upon signing the By-Laws and upon payment of dues. 

(b) Membership shall endure for life unless terminated 
as provided in these By-Laws and in the By-Laws of the 
California Medical Association. 


Section 5—Standards of Qualifications 


This Association, acting through the Council, shall be 
the sole judge of the moral, ethical and professional qualifi- 
cations requisite for admission to or continuation of any 
kind of membership in this Association. 


Section 6—Transfer From Other County Society 


(a) A physician presenting a transfer card from another 
component county society of the California Medical As- 
sociation or other constituent state medical unit of the 
American Medical Association must accompany this trans- 
fer card with a regular form of application for membership 
properly filled out, and the Council shall act upon such 
application as upon all other applications for membership ; 
provided the Council shall not act upon such transfer until 
the applicant has resided in Los Angeles County for at least 
six (6) months. 


(b) Subject to the approval of the Council, a physician 
presenting a transfer card and elected to membership shall 
receive a credit with respect to annual dues for the current 
year in an amount equal to such annual dues as have been 
paid to his previous component county society in the year 
in which application for membership is accepted. 


Section 7—Transfer to Other County Society 


A member in good standing against whom no charges 
are pending, wishing to be transferred to another compo- 
nent county society, upon application in writing to the 
Council and subject to its approval shall be granted a 
transfer card without cost, subject to the provisions of the 
Constitution and By-Laws of the California Medical As- 
sociation. This card shall state the class of membership, 
the date on which the member was admitted to membership 
and the date of issuance of the card, and shall be signed by 
the Secretary-Treasurer of this Association. 


Section 8—(a) Leave of Absence 

Leave of absence or remission of dues for a maximum 
period of twelve months may be granted by the Council by 
a two-thirds vote to any active member in good standing 
upon written request, provided such request shows evi- 
dence that the member will be out of the confines of the 
State and will not be engaged in the private practice of 
medicine or surgery during such period, or gives other 
reasons adequate in the judgment of the Council. 


(b) Officers in Active Service 
United States Medical Reserve officers and Red Cross 
officers who are called to active service, during the period 
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thereof, upon written application to and approval by the 
Council, may be retained on the membership roster of the 
Association without the payment of dues other than assess- 
ments payable to the California Medical Association. 


Section 9—Termination of Membership 

(a) Any member in good standing may resign by filing 
with the Secretary-Treasurer his written resignation, 
which may be accepted by the Council only after all in- 
debtedness to the Association has been paid. 

(b) Membership shall cease automatically if member- 
ship dues, initiation fees or assessments, or any part thereof, 
remain unpaid after the expiration of the time for payment 
thereof prescribed pursuant to or by these By-Laws. 


(c) Any member whose license to practice medicine and 
surgery in the State of California is revoked shall, upon 
receipt of written evidence by the Secretary of the Associ- 
ation from the State Board of Medical Examiners that 
such revocation has become final, thereupon automatically 
cease to be a member. 


(d) Any member who has been adjudged guilty of a 
criminal offense involving moral turpitude or who has been 
duly adjudged guilty of misconduct as a physician or sur- 
geon or of any act in contravention of any of the provisions 
of the Articles of Incorporation, these By-Laws or the 
principles of professional conduct of this Association or of 
the principles of medical ethics promulgated from time to 
time by the California Medical Association or by the 
American Medical Association shall be subject to ad- 
monishment, censure, suspension or expulsion from this 
Association. 


(e) The procedure with respect to disciplinary action 
such as admonishment, censure, suspension or expulsion of 
any member shall be that provided in the Constitution 
or By-Laws of the California Medical Association. All 
present provisions of the Constitution and the By-Laws of 
the California Medical Association and all amendments 
hereafter made thereto relating to disciplinary procedure 
are hereby adopted and made a part of these By-Laws as 
though herein set forth in full. 


Section 10—Membership and Rights Thereof 
Not Transferable 


Neither membership in this Association, nor any certifi- 
cate evidencing the same, nor the interest of any member 
in this Association, or any of the assets thereof, shall (a) be 
subject to execution, or become or be, an asset of the estate 
of any deceased member, or of any member who may be- 
come insolvent or bankrupt, (b) descend to or vest in the 
heirs, legatees or devisees of any member, or (c) be trans- 
ferable or assignable in any form, either by the voluntary 
or involuntary act of any member, or by operation of law. 
In the event of the death, insolvency or bankruptcy of any 
member or of any such attempted transfer or assignment 
of membership, or of any interest of any member in this 
Association, or any of the assets thereof, whether by the 
voluntary act of the member or otherwise, such member- 
ship and all interest of any such member in this Associ- 
ation, and all assets thereof, shall be automatically canceled, 
revoked, and terminated. 


ARTICLE II 
OFFICE AND MEETINGS OF THE ASSOCIATION 


Section 1—O ffice 


The principal office for the transaction of the business 
of the Association is hereby fixed and located at No. 1925 
Wilshire Boulevard, in the City of Los Angeles, County 
of Los Angeles, State of California. The Board of Trus- 
tees and the Board of Councilors, by a two-thirds affirma- 
tive vote of each thereof may, upon written resolutions 
signed by at least twenty-five (25) active members, change 
said principal office from one location to another in the said 
City of Los Angeles, County of Los Angeles, State of 
California. 

Section 2—Other Offices 


Branch or subordinate offices may at any time be estab- 
lished by the Board of Trustees at any place or places 
within the said County of Los Angeles. 


Section 3—Annual Meeting 


The annual, meeting of the Association shall be held on 
the first Thursday of December of each year at eight 
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o'clock p. m. of said day; provided, however, that should 
said day fall upon a legal holiday, then said meeting shall 
be held at said time and place on the next day thereafter 
ensuing not a holiday. All elective officers shail be elected 
at the annual meeting to take office as of January 1 of the 
succeeding year. Notice of the annual meeting shall be 
published in the official publication at least once prior to 
the date of meeting. 


Section 4—General Meetings 


General meetings of the Association shall be held at such 
times and in such places in the County of Los Angeles as 
the Council shall direct, provided that not less than nine 
such meetings shall be held in any calendar year. Notice 
of the time and place of all general meetings shall be pub- 
lished at least once in the official publication of the As- 
sociation not less than five days before the date of meeting. 


Section 5—Special Meetings 


Special meetings may be called by the President at any 
time and shall be called by the President upon the request 
of the Trustees or the Council or upon the written request 
of seventy-five active members. All calls for special meet- 
ings shall be in writing and filed in the office of the As- 
sociation and state the purposes for which the meeting is 
called. Within three days after the filing of such call in 
the office of the Association, the Secretary-Treasurer shall 
fix the date of such special meeting which shall be not less 
than ten days subsequent to the date of the filing of such 
call and shall cause written notice of such special meeting 
to be given by mail stating the time and place of the special 
meeting, by whom called and the purposes thereof as stated 
in the call, to each member of the Association. No business 
except that stated in the call shall be transacted at such 
special meeting. An entry in the minutes to the effect that 
notice has been duly given shall be conclusive and incontro- 
vertible evidence that due notice of such special meeting 
was given to each member as required by law and the 
By-Laws of the Association. 


Artic.e III 
TRUSTEES, OFFICERS, AND DELEGATES 


Section 1—O fficers 


The Trustees and Officers of this Association shall 
be: President and Trustee, Vice-President, Secretary- 
Treasurer and Trustee, Trustees, and Councilors. 


Section 2—Election and Terms of Trustees and 
Officers 
(a) The President and Trustee, the Vice-President, and 
the Secretary-Treasurer and Trustee shall be elected an- 
nually by the active members of the Association, to serve 
for one year or until their successors shall have been 
elected and take office. 


(b) In addition to the President and Trustee, and the 
Secretary-Treasurer and Trustee, five (5) Trustees shall 
be elected for terms of five (5) years or until their re- 
spective successors shall have been elected and take office. 
One of said Trustees shall be elected annually. 

(c) Councilors shall be elected for terms of three (3) 
years or until their successors shall have been elected and 
take office, by the active members of the Association, as 
provided for in these By-Laws. Seven (7) Councilors shall 
be elected each year. 


Section 3—Delegates and Alternates to the 
House of Delegates of the California 
Medical Association 


Delegates and alternates to the House of Delegates of 
the California Medical Association shall be elected by the 
Council in such number, have the powers and duties, and 
serve for the terms as provided by the present Constitution 
and By-Laws of the California Medical Association and 
as such may be amended. 


ARTICLE IV 
THE BOARD OF TRUSTEES 


Section 1—Qualifications of Members of Board 
The Board of Trustees shall consist of seven (7) mem- 
bers, each of whom is and has been an active member of 
this Association continuously for ten or more years im- 
mediately preceding his election. The Trustee who is also 
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elected the President and Trustee and the Trustee who is 
also elected the Secretary-Treasurer and Trustee, shall 
have the powers and duties of the offices of President and 
Secretary-Treasurer in addition to their powers and duties 
as Trustees. 


The Board of Trustees at its first meeting after the adop- 
tion of these By-Laws, shall elect a Chairman and a Vice- 
Chairman each to serve one (1) year and until their suc- 
cessors are elected, and thereafter a Chairman and Vice- 
Chairman shall be elected at the regular meeting of the 
Board held in January of each year. The Secretary- 
Treasurer and Trustee shall act as and be the Secretary- 
Treasurer of the Board of Trustees. 


Section 2—Regular Meetings 

A regular meeting of the Board of Trustees shall be held 
on the second Thursday of each month at the hour of 
12 o’clock noon at the office of the Association. Two days’ 
written notice of the time and place of such meetings shall 
be sent by the Secretary-Treasurer by way of reminder to 
each Trustee, but failure to give such notice shall not affect 
the validity of any action taken by a quorum of the Board 
at such regular meeting. If said day for such regular meet- 
ing falls upon a holiday, then said meeting shall be held 
at said hour on the first business day thereafter. Notice of 
the time and place of holding an adjourned meeting need 
not be given to absent Trustees if the time and place be 
fixed at the meeting adjourned. Four (4) members of the 
Board of Trustees shall constitute a quorum. 


Section 3—Special Meetings 


Special meetings of the Board of Trustees may be called 
at any time by the Chairman or by three or more of the 
Trustees. Such call shall be in writing, signed by the per- 
son or persons making the call, and shall state the purposes 
of the meeting and shall be filed in the office of the 
Secretary-Treasurer. The Secretary shall forthwith fix 
the day and hour for such meeting, allowing necessary time 
to give notice thereof. Written notice of such meeting, 
stating the place, day and hour, the purposes of the meet- 
ing, and by whom called, shall be given by the Secretary 
at least forty-eight hours prior to the time set for such 
meeting by leaving same at the registered address of each 
Trustee, or by enclosing the same in a sealed envelope and 
depositing it in the United States mail at Los Angeles, 
California, postage fully prepaid, addressed to him at the 
place where he usually receives mail, if such place be known 
to the Secretary; or, if such place be not so known to the 
Secretary, then such notice shall be so mailed to him at 
Los Angeles, California. No other notice of a special meet- 
ing of the Board of Trustees need be given. An entry of 
the service of notice of a special meeting of the Board of 
Trustees given in the manner above provided, shall be made 
in the minutes of the proceedings of the Board of Trustees, 
and such entry shall be conclusive and incontrovertible 
evidence that due notice of such special meeting was given 
to each Trustee as required by law and the By-Laws of 
this Association. 


Section 4—Place of Meetings 


All meetings of the Board of Trustees, regular and 
special, shall be held at the office of the Association. 


Section 5—W aiver of Notice 

The transaction of any business at any meeting of the 
Board of Trustees, however called and noticed, shall be as 
valid as though transacted at a meeting duly held after 
regular call and notice, if a quorum be present and if either 
before or after the meeting each of the Trustees not present 
signs a written waiver of notice or a consent to the hold- 
ing of such meeting and an approval of the minutes thereof. 
All such waivers, consents and approvals shall be filed in 
the Association records or made a part of the minutes of 
the meeting. 


Section 6—Powers of the Board of Trustees 


Subject to the provisions of the Articles of Incorporation 
and these By-Laws, the Board of Trustees shall be vested 
with full and complete power and authority to manage, 
control, use, invest, reinvest, lease, make contracts in re- 
spect of and concerning, convey in trust, sell or otherwise 
dispose of any or all property and assets of whatever kind 
or nature owned by this Association; to fix the amount of 
initiation fees; to fix the amount of the annual per capita 
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assessment of dues upon the active and associate members ; 
and to levy special assessments. 


The Board of Trustees may formulate rules governing 
the expenditure of moneys to meet the necessary running 
expenses and fixed charges of the Association, but no trans- 
action, resolution or other act involving the expenditure of 
moneys, credit or property shall be valid unless approved 
by the affirmative vote of at least four (4) members of the 
Board. Every vote on appropriation resolutions must be 
recorded by the Secretary-Treasurer. 


Section 7—Powers of Board: Appropriations 
and Expenditures 

No individual, committee, other official body or group 
within the Association shall appropriate, expend, or use 
for any purpose, moneys or other assets belonging to the 
Association or incur any indebtedness in the name of the 
Association, without first making specific request in writing 

and receiving the approval of the Board of Trustees. 


Section 8—Annual Report to Association 


The Board of Trustees, through the Secretary-Treasurer, 
shall make an annual report of the financial status of the 
Association at the annual meeting of the Association and 
to the Council at its December meeting, and at such other 
times as the Council may request. The certified financial 
audit of receipts and disbursements shall be printed annu- 


ally in at least one issue of the official publication of the 
Association. 


Section 9—Disqualification of Trustees for 
Nonattendance 

Absence of a Trustee from three (3) consecutive regular 
meetings of the Board of Trustees without an excuse satis- 
factory to the Council shall be interpreted as and shall 
constitute a resignation from the Board of Trustees. Upon 
receiving written notice from the Secretary-Treasurer of 
such unexcused absence the Council shall proceed to elect 
a Trustee to serve until the next annual election to fill that 
portion of the unexpired term of the Trustee so considered 
as having resigned. 


Section 10—A ppointment of Assistant Secretary 
and Other Employees 
The Board of Trustees may appoint and fix the compen- 
sation of an Assistant Secretary (who need not be a mem- 
ber of the Association) who shall act under the immediate 


supervision of the Secretary-Treasurer. The Board of 
Trustees may appoint and fix the compensation of such 
other aids, clerks and other employees, as it deems neces- 
sary, giving each such title as may be deemed proper. 


The Board of Trustees may appoint one or more legal 
advisors and shall indicate what duties shall be assigned to 
each advisor and shall fix the amounts of their retainers 
and fees. 


ARTICLE V 
THE COUNCIL 


Section 1—Membership of Council 


The Council shall consist of twenty-four (24) members. 
The President, Vice-President, and Secretary-Treasurer 
shall be members of the Council, and in addition there shall 
be twenty-one (21) councilors. The offices of the coun- 
cilors shall be numbered from one (1) to twenty-one (21) 
inclusive. The incumbents of councilorships numbered six 
(6), seven (7), thirteen (13), fourteen (14), twenty (20), 
and twenty-one (21), must reside and have their principal 
places of practice outside of the 1937 city limits of Los 
Angeles. Thirteen (13) members shall constitute a quorum. 


Section 2—Election of Chairman and Vice-Chairman— 
Secretary-Treasurer to Be Secretary 


The Council at its regular January meeting of each 
calendar year shall elect a Chairman and Vice-Chairman 
from its members to serve for a term of one (1) year. The 
Secretary-Treasurer of the Association shall act as and be 
the Secretary of the Council. 


Section 3—Regular Meetings 


The Council shall hold a regular meeting on the first 
Monday of.each month at the office of the Association. 
Written notice of the time and place of such meetings shall 
be mailed or delivered by the Secretary-Treasurer to each 
Councilor. Notice of the time and place of holding an ad- 
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journed meeting need not be given to absent Councilors if 
the time and place be fixed at the meeting adjourned. 


Section 4—Special Meetings 

Special meetings of the Council may be called by the 
Chairman at any time and shall be called by him upon the 
written request of any thirteen (13) Councilors. All calls 
for special meetings shall be in writing and filed in the 
office of the Association and state the purposes for which 
the meeting is called. Within twenty-four hours after the 
filing of such call in the office of the Association, the 
Secretary-Treasurer shall fix the date of such special meet- 
ing, which shall be not less than two (2) days subsequent 
to the date of the filing of such call, and shall cause written 
notice of such special meeting to be given by mail to each 
Councilor, stating the time and place of the special meeting, 
by whom called, and the purposes thereof as stated in the 
call. No business except that stated in the call shall be 
transacted at such special meeting. Whenever any Coun- 
cilor has been absent from any special meeting of the 
Council an entry in the minutes to the effect that notice 
has been duly given shall be conclusive and incontrovertible 
evidence that due notice of such special meeting was given 
to such Councilor as required by law and by the By-Laws 
of the Association. 


Section 5—Waiver of Notice 

The transaction of any business at any meeting of the 
Council, however called and noticed, shall be as valid as 
though transacted at a meeting duly held after regular call 
and notice, if a quorum be present and if, either before or 
after the meeting, each of the Councilors not present signs 
a written waiver of notice or a consent to holding such 
meeting and an approval of the minutes thereof. All such 
waivers, consents and approvals shall be filed in the As- 
sociation records or made a part of the minutes of the 
meeting. 


Section 6—Duties of Chairman of the Council 


The Chairman of the Council shall preside at all meet- 
ings of the Council. In the absence of the Chairman the 
Vice-Chairman of the Council shall preside. The Chair- 
man of the Council each year shall appoint the chairmen 
of the standing committees for the said year, subject to the 
approval of the Council, unless otherwise provided for in 
these By-Laws. 


Section 7—Council Final Judge of Applicants for 
Membership 
The Council shall act upon all applications for member- 
ship as provided in the By-Laws and shall be the final judge 
of the eligibility of any applicant for membership. 


Section 8—Nomination of Candidates 

The Council at its regular October meeting of each 
calendar year shall nominate from the active membership 
of the Association the following : 

(a) A candidate for the office of President and Trustee; 

(b) A candidate for the office of Vice-President ; 

(c) A candidate for the office of Secretary-Treasurer 
and Trustee; 

(d) A candidate for one of the five (5) additional Trus- 
tees to be elected for a five (5) year term; 

(ec) Seven (7) candidates for the offices of Councilor 
to serve terms of three (3) years each. At least two (2) of 
these seven (7) candidates shall reside and have their 
principal place of practice outside the 1937 city limits of 
Los Angeles. 

Section 9—Vacancies to Be Filled 

The Council shall elect an eligible active member to 

serve until the next annual election, to fill any vacancy 


occurring in the Board of Trustees or the Council and any 
vacancy in any office not otherwise provided for in the 


By-Laws. 
Section 10—A ppointment of Standing Committees 


The Council, except as otherwise provided in the By- 
Laws, shall appoint the members of the Standing Com- 
mittees of the Association. 


Section 11—Powers and Duties of the Council 


The Council shall supervise the administration of the 
scientific and educational work of the Association and in it 
shall be vested full power with respect to matters of public 
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policy. The Council shall be the disciplinary body of the 
Association and it shall be vested with full power over all 
matters relating to scientific and organized medicine and 
ethical conduct. It shall aid and assist the committees in 
the performance of their several functions and carry out 
other duties as set forth in these By-Laws and such as may 
be referred to it by the Board of Trustees. 


ARTICLE VI 


DUTIES OF PRESIDENT, VICE-PRESIDENT, AND 
SECRETARY-TREASURER 


Section 1—Duties of the President 


The President shall preside at all of the meetings of the 
Association and of the Committee on The State of the As- 
sociation and shall perform such other duties as these By- 
Laws and custom and parliamentary usage require. He 
shall be ex officio a member of the Council and of all com- 
mittees. 

Section 2—Duties of the Vice-President 

The Vice-President shall assist the President in the 
discharge of his duties and, in the absence of the President, 
shall assume the duties of the President. In the event of 
the President’s death, disability, resignation or removal, 
the Vice-President shall succeed to the office of President 
for the unexpired term. The Vice-President shall be ex 
officio a member of the Council. 


Section 3—Duties of the Secretary-Treasurer 


(a) The Secretary-Treasurer shall attend all meetings 
of the Association, of the Council and of the Trustees, and 
shall keep minutes of their respective proceedings in sepa- 
rate record books. He shall be ex officio a member of the 
Council and of all committees. He shall be custodian of 
the seal of the Association. 

(b) The Secretary-Treasurer shall be the custodian of 
the funds of the Association and shall keep account of the 
same. He shall demand and receive all funds due the As- 
sociation and shall give proper receipt therefor. He shall 
receive all bequests and donations made to the Association 
and shall keep adequate records thereof and make disposi- 
tion of them as directed by the Board of Trustees. He shall 
deposit the funds of the Association in such commercial or 
savings banks as shall be designated by the Board of Trus- 
tees as depositaries of the Association or make such other 
disposition of the funds as shall be ordered by the Board 
of Trustees. He shall pay out of the funds in his custody 
the expenses of the Association as authorized by the Board 
of Trustees. At least once each month he shall remit to the 
California Medical Association the annual assessment as 
levied by that organization and collected from the members. 

(c) He shall submit his accounts to such examination 
as may be required by the Board of Trustees and at least 
once each year his books and accounts shall be audited by 
a certified public accountant selected by the Board of Trus- 
tees. He shall render to the Board of Trustees a monthly 
report in writing of the state of funds in his hands. 

(d) The Secretary-Treasurer shall render to the Board 
of Trustees at their annual meeting a report, in writing, of 
his activities and of the state of the funds in his hands, 
which report shall be presented at the annual meeting of the 
Association. He shall make such other reports, in writing, 
as the Board of Trustees may request. The Secretary- 
Treasurer shall submit monthly to those committees that 
have supervision of funds in their activities, statements of 
the condition of such funds. 

(e) He shall be Chairman of the Program Committee 
and he shall arrange the program for each general meeting 
of the Association and announce the same in the official 
publication of the Association, which he shall edit and cause 
to be mailed to each member. 

(f) He shall keep a membership book, containing the 
name and address of each member of the Association, and 
shall also maintain a list of all nonsectarian Doctors of 
Medicine registered in the County of Los Angeles. He 
shall record in such membership book all cases of termi- 
nation of membership and the date on which membership 
ceased. 

(g) The Secretary-Treasurer and such employees as the 
Board of Trustees may see fit shall be placed under surety 
bonds at the expense of the Association in amounts to be 
determined by the Board of Trustees before assumption of 
duties of office. 
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ArrtIcLe VII 
ELECTIONS 


Section 1(A)—Nominations for Office 

The Council holding office at its first meeting after the 
adoption of these By-Laws, in order to retain in office until 
their terms expire members who have been elected to fill 
certain positions, shall nominate, from the active member- 
ship, the following : 

(a) A President and Trustee. 

(b) A Vice-President. 

(c) A Secretary-Treasurer and Trustee. 


(d) Three (3) additional Trustees as follows: One (1) 
for five (5) years; one (1) for four (4) years; and one 
(1) for three (3) years. At its October, 1938, meeting no 
nominations shall be made for the Board of Trustees. At 
its October, 1939, meeting it shall nominate one (1) member 
to the Board of Trustees for a term of four (4) years, and 
one (1) member to the Board of Trustees for a term of 
five (5) years. Thereafter, one (1) Trustee shall be nomi- 
nated annually by the Council to serve five (5) years. 


(e) The Council shall designate councilorship numbers 
one (1), two (2), and six (6) to those incumbents whose 
terms of office expire at the end of 1938, and numbers 
eight (8), nine (9) and thirteen (13) to those incumbents 
whose terms of office expire at the end of 1939. 


Councilorship numbers six (6) and thirteen (13) shall 
be given to those incumbents residing and having their 
principal places of practice outside the 1937 city limits of 
Los Angeles. 


The Council shall then nominate fifteen (15) Councilors 
to serve as follows: In Councilorship numbers three (3), 
four (4), five (5), and seven (7) for one (1) year; in 
Councilorship numbers ten (10), eleven (11), twelve (12) 
and fourteen (14), for two (2) years, and in Councilor- 
ship numbers fifteen (15), sixteen (16), seventeen (17), 
eighteen (18), nineteen (19), twenty (20) and twenty-one 
(21) for three (3) years. Thereafter seven (7) Councilors 
shall be nominated annually to serve terms of three (3) 
years. 


Nominees for Councilorships numbered six (6), seven 
(7), thirteen (13), fourteen (14), twenty (20), and twenty- 
one (21) shall at all times be members whose residence and 
principal places of practice shall be outside the 1937 city 
limits of Los Angeles. 


Section 1(B)—Nominations for O ffice 

At each succeeding regular October meeting, as provided 
in these By-Laws, the Council shall nominate the following : 

(a) A President and Trustee. 

(b) A Vice-President. 

(c) A Secretary-Treasurer and Trustee. 

(d) One (1) additional Trustee (except as provided for 
in Section 1(A) of this Article; and 

(e) Seven (7) Councilors to serve for three (3) years 
as provided for in these By-Laws. 

The names of all persons so nominated by the Council 
shall be printed in the first issue of the official publication 
for said month of November and shall be read at the 
general meeting of the Association in said month. At that 
meeting the President shall call for additional nominations 
from the floor for all of said offices; such nominations can 
be made only with the written consent of the member so 
nominated, submitted with a written nominating petition 
signed by fifteen (15) active members. A member nomi- 
nating another member for the office of Councilor from the 
floor must state the name of the nominee, his place of resi- 
dence and principal place of practice, the particular number 
of the councilorship for which the name is placed in nomi- 
nation, and such nominee must have the residential and 
other requirements contained in the By-Laws. For each 
office for which there is only one nominee, the name of that 
nominee shall be placed upon the printed ballot and he shall 
be declared elected at the annual (December) meeting of 
the Association. 


Section 2—Date of Election 


The election of the President and Trustee, the Vice- 
President, the Secretary-Treasurer and Trustee, Trustees, 
and Councilors shall be held on the day of the annual meet- 
ing of the Association in December. 
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Section 3—First Election After Adoption of 
By-Laws 

At the first annual meeting of the Association to be held 
after the adoption of these By-Laws, the following shall be 
elected: (a) A President and Trustee; (b) A Vice-Presi- 
dent; (c) A Secretary-Treasurer and Trustee; (d) Three 
(3) additional Trustees as provided for in these By-Laws; 
(e) Fifteen (15) Councilors as provided in these By-Laws. 
Said President and Trustee, said Vice-President, and 
said Secretary-Treasurer and Trustee shall serve for the 
term of one year and until their respective successors shall 
be appointed or elected and take office. Thereafter, as 
provided in these By-Laws, a President and Trustee, a 
Vice-President, and a Secretary-Treasurer and Trustee, 

Trustees, and Councilors shall be elected annually. 


Section 4—O ficial Ballot 


In the event of a contest for any office, the Secretary- 
Treasurer shall send to every member of the Association 
entitled to vote an official ballot not less than ten (10) days 
preceding the election day in December. 

On each ballot shall be printed the names of the nomi- 
nees for each office to be voted upon by the members of the 
Association entitled to vote. After the name or names of 
each nominee or nominees as printed in the official ballot, 
shall be placed a square in which the voter shall make a 
cross opposite the name of the nominee for whom he wishes 
to vote. Any ballot marked for more nominees for an office 
than there are places to be filled shall not be counted for 
any of the nominees for the office thus marked. 


Section 5—Procedure of Voting 


The Secretary-Treasurer shall mail an official ballot 
and two official envelopes with instructions to each qualified 
voter, not less than ten (10) days preceding the election. 

A member voting must write his name on the outside of 
the official outside envelope which shall contain his ballot 
sealed in the official inside envelope. The official outside 
envelope shall remain sealed until the voter’s name has been 
checked off the list of qualified voters by the Secretary- 
Treasurer, and when opened, the sealed official inside en- 
velope containing the ballot shall remain sealed and so be 
deposited in the official ballot-box. Such ballot must be 
delivered, personally or by mail, at the polls before the 
hour of 5 p. m., on the day of the election. The sealed 
inside envelope containing the ballot shall not be opened or 
the ballot counted until after the official closing of the 
polls. 


If the member voting writes his name or makes any 
other marks or symbols by which he could be identified, 
either upon the official inside envelope or upon the ballot 
therein contained, that ballot shall not be counted. 


Section 6—Polling Place 


The polling place shall be the office of the Association. 
The polls shall be open between the hours of 10 a. m. and 
5 p. m. on the date of the election. 


Section 7—Procedure of Counting V otes 


The Committee on Elections shall have a list of the 
qualified voters, and the name of each person voting must 
be checked off on that list. A suitable ballot-box shall be 
provided by the Secretary-Treasurer, in which all sealed 
envelopes containing the ballots shall be deposited and the 
same shall not be opened before the closing of the polls. 
After the polls are closed the Committee on Elections shall 
proceed with the canvass of the vote and shall make out 
a correct tally sheet which shall state the number of votes 
received by each of the candidates. The ballots properly 
sealed, and the tally sheet duly certified by each member 
of the Committee on Elections, shall be given to the Presi- 
dent, who shall announce the result of the election at the 
annual meeting in December. The candidate receiving the 
greatest number of votes shall be declared elected. In case 
two or more candidates for any office receive an equal 
number of votes, election shall be determined by lot between 
such candidates. The ballots and tally sheet shall be kept 
on file for one year in the office of the Association and the 
tally sheet shall be open to inspection by any member 
entitled to vote. 


Section 8—Election of Delegates and Alternates 


The delegates and alternates to the California Medical 
Association shall be elected by the Council in conformity 
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with the Constitution and By-Laws of the California 
Medical Association. 


Artic.Le VIII 
FUNDS AND ASSESSMENTS 
Section 1—Annual Assessment of Dues 


(a) The Board of Trustees, at its November meeting 
each year, shall fix the amount of the annual per capita 
assessment of dues for the ensuing year upon the active 
and associate members, which shall include the per capita 
assessment of dues for membership in the California Medi- 
cal Association for the ensuing year. 


Section 2—Payment of Dues 


(a) Annual dues shall be due and payable on or before 
January 1 of the year for which they are levied and must 
be paid on or before April 1 of such year. 

(b) Ifthe dues, or any part thereof, of a member remain 
unpaid after April 1 of any year, the membership of such 
member shall cease automatically as of the due date of the 
indebtedness. 

(c) A member losing membership because of nonpay- 
ment of dues may reapply for membership at any time. 

(d) In a May issue of each year of the official publi- 
cation shall be printed a list of those members whose 
membership has automatically terminated by reason of non- 
payment of dues, under the heading “List of Those Whose 
Membership Has Terminated for Nonpayment of Dues for 
Current Year.” Said publication shall be notification to all 
persons so listed that they are no longer in good standing 
or entitled to the rights, privileges or benefits of member- 
ship in the Association. 


Section 3—Special Assessments 


Funds may be raised by special assessment or in any 
other manner approved by the Board of Trustees. 


Section 4—Waiver of Dues in Certain Cases 


United States Medical Reserve officers and Red Cross 
officers who are called to active service shall, during the 
period of such active service, retain membership in this 
Association, without the payment of dues of this Associ- 
ation, other than their per capita assessment of dues for 
membership in the California Medical Association. 


Section 5—Initiation Fees 


The Board of Trustees shall fix the amount of the initi- 
ation fee for each class of membership, and the amount 
so fixed shall be payable as a condition to admission to 
membership in this Association. 


ARTICLE IX 
SECTIONS AND BRANCHES 


Section 1—Purposes, Formation, and Membership 


Scientific Sections or geographical branches may be 
formed for the presentation, discussion, and the study of 
matters pertaining to the science and art of medicine. Each 
section or branch shall be permitted to arrange the time and 
place for holding its meetings, provided that the time does 
not conflict with the general meeting of the Association. 
New sections or branches may be created or existing sec- 
tions or branches discontinued by the Council, provided 
that no existing section or branch at time of adoption of 
these By-Laws shall be discontinued by the Council with- 
out proper hearing and a two-thirds vote of the Council 
in favor thereof. No person shall be an active member of 
any section or branch with the right to vote who is not a 
member of the Association. Associate and other types of 
members of sections and branches is permissible, provided 
that unless they are nonsectarian Doctors of Medicine on 
active duty in the Federal service, they must be members 
of another component county medical society of the Cali- 
fornia Medical Association or other constituent state units 
of the American Medical Association. 


Section 2—O fficers and Authority 


Each branch or section shall elect its officers from its 
own membership. No branch or section shall speak or 
assume any authority in the name of the Association. The 
Association shall not be liable for debts incurred by any 
section or branch. Each section and branch shall submit 
its Constitution and By-Laws or rules of government to the 
Council for approval. 








ARTICLE X 


PUBLICATIONS 


Section 1—O ficial Publication 


The Association shall publish and distribute under the 
supervision of the Secretary-Treasurer of the Association, 
an official publication in the interests of the Association, 
and of its members, and other publications as may be ap- 
proved by the Council and by the Board of Trustees. The 
official publication shall be published at least once a month 


and may be given such name as the Councii may from time 
to time determine. 


Section 2—Allocation of Dues 


Fifty cents ($.50) of the annual per capita dues levied 
shall be utilized for one year’s subscription to the official 
publication of the Association in conformance with the 
United States postal regulations. 





Section 3—Directory 


A directory of all officers and members of all standing 
committees, except the Committee on Admissions, shall be 
printed in each issue of the official publication. 


ARTICLE XI 


COMMITTEES 


Section 1—Standing Committees 


The Standing Committees of this Association shall be 
as follows: 


1. A Committee on Admission 

2. A Committee on Professional Conduct 

3. A Committee on Elections 

4. A Committee on Scientific Work and Programs 
5. A Committee on Membership and Organization 
6. A Committee on Public Policy and Relations 

7. A Committee on Certified Milk Production and 

Distribution 

8. A Committee on Library 

9. A Committee on Legislation 
10. A 


Committee on Telephone Directories, Listings 
and Service 

11. A Committee on Medical Education, Associated So- 

cieties and Technical Groups 

12. A Committee on Industrial, Contract and Insurance 

Practice 

13. A Committee on 

14. A Committee on 

15. A Committee on 

16. A Committee on Medical Defense 

17. A Committee on Entertainment 

18. A Committee on Hospitals, Dispensaries and Clinics 

19. A Committee on Museum and Pathological Exhibits 

20. A Committee on Relief and Fraternal Relations 

21. A Committee on The State of the Association 

New Standing Committees may be created or existing 
Standing Committees may be discontinued by action of the 
Council, subject to the approval of the Association at its 
annual meeting. 

Each Standing Committee, with the exception of the 
Committee on Admission, the Committee on The State of 
the Association, and the Committee on Professional Con- 
duct shall have the right to appoint an advisory committee 
of not more than ten (10) members, which committee, at 
the discretion of the Standing Committee, may be invited 
to meet in an advisory capacity without the right to vote. 

All Standing Committees, with the exception of the Com- 
mittee on Certified Milk Production and Distribution and 
the Committee on The State of the Association, shall consist 
of three (3) members, each of whom shall serve for a term 
of three (3) years; provided, however, that upon adoption 
of these By-Laws one (1) member of each of the foregoing 
committees shall be appointed for a term of three (3) years, 
one (1) member for two (2) years and one (1) member 
for one (1) year, their successors to be elected annually 
for terms of three (3) years. 

The Chairman of the Council shall designate the chair- 
men of the various Standing Committees, subject to the 
approval of the Council, with the exception of (a) the 
Committee on Scientific Work and Programs, of which the 
Secretary-Treasurer shall be the chairman; (b) the Com- 
mittee on Certified Milk Production and Distribution, 
which committee elects its own chairman and secretary, 


Postgraduate Activities 
Medical Economics 
History and Obituaries 
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subject to the approval of the Council; and (c) the Com- 
mittee on the State of the Association, whose chairman is 
the President of the Association. 


Section 2—Duties of Committees 
(1) Committee on Admission 


The Committee on Admission shall be a secret com- 
mittee and its members shall be appointed by the Chairman 
of the Council and their identity shall be known only to the 
Chairman of the Council and the Secretary-Treasurer of 
the Association, and they shall hold office during the calen- 
dar year of their appointment or until their successors are 
appointed. This committee shall investigate the credentials, 
records and qualifications of all applicants for all types of 
membership and shall make its written recommendations 
thereon to the Council. 


(2) Committee on Professional Conduct 


The Committee on Professional Conduct shall, upon 
order of the Council, investigate and attempt to arbitrate 
all matters of dispute, controversy, contention or grievance 
arising between members or between members and others. 
This committee shall report monthly to the Council, with 
recommendations on any ethical or other matters assigned 
to it for investigation or arbitration. 


(3) Committee on Elections 
The Committee on Elections shall serve as election tellers 
in all elections of the Association, as provided for in these 
By-Laws. 
(4) Committee on Scientific Work and Programs 


The Committee on Scientific Work and Programs, sub- 
ject to the approval of the Council, shall arrange for the 
programs of the general meetings and scientific exhibits 
of the Association. The Secretary of the Association shall 
be the chairman of this committee. 


(5) Committee on Membership and Organization 


The Committee on Membership and Organization shall 
each year make a survey of the licensed Doctors of Medi- 
cine in Los Angeles County and shall endeavor to bring 
into membership all Doctors of Medicine who are eligible 
to membership. From time to time it shall report to the 
Council making such recommendations as are deemed 
proper. 


(6) Committee on Public Policy and Relations 
The Committee on Public Policy and Relations, through 
itself and associates whom it may appoint, subject to the 
approval of the Council, shall be alert to place before the 
public, by means of the radio, press and other agencies, 
information on topics relating to scientific and organized 


medicine. The Council also shall have power to do the 
same, 


(7) Committee on Certified Milk Production 
and Distribution 

(a) Composition. The Committee on Certified Milk 
Production and Distribution shall be known as the Milk 
Commission of The Los Angeles County Medical Associ- 
ation and shall consist of five (5) members. The committee 
shall have the right, subject to the approval of the Council, 
to appoint not more than ten (10) persons, who may or may 
not be members, to act as an advisory committee. 

(b) Terms and Election. The five (5) members shall 
serve for five (5) years, one (1) retiring each year. To 
fill this vacancy the Council shall appoint annually at its 
January meeting a member of the Association who shall 
serve five (5) years; provided, however, that the Council 
shall appoint at the January Council meeting of the year 
1939, one (1) member to serve five (5) years, one (1) to 
serve four (4) years, one (1) to serve three (3) years, 
one (1) to serve two (2) years, one (1) to serve one (1) 
year, and thereafter their successors to be appointed by the 
Council annually for a term of five years. 


(c) Organization and Election. At the organization 
meeting of this committee in January of each year, the com- 
mittee shall elect from their number a chairman and a 


secretary. All members of the Committee shall serve with- 
out salary. 


(d) Duties of Committee. The duties of the Committee 
shall be to supervise the production and distribution of 
certified milk in Los Angeles County. 
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(e) Budget. This committee will operate on a budget 
approved by the Board of Trustees, and shall make monthly 
reports on its activities and financial status to the Board 
of Trustees. It shall also make quarterly reports to the 
Council. All assets of this committee shall belong to the 
Association and shall be under the control of the Board of 
Trustees. 

(8) Committee on Library 

The Committee on the Library shall be responsible for 
the maintenance and the development of the library of the 
Association, and on fiscal matters shall be subject to the 
instructions and approval of the Board of Trustees. 


(9) Committee on Legislation 

The Committee on Legislation, subject to the approval 
of the Council, shall represent the Association in securing 
and enforcing legislation in the interest of public health and 
scientific medicine. As one of its duties, it shall maintain 
in the Secretary-Treasurer’s office an organization plan 
arranged by Assembly and other districts to better secure 
the codperation of members in its work. 


(10) Committee on Telephone Directories, Listings 
and Service 


The Committee on Telephone Directories, Listings and 


Service, subject to the approval of the Council, shall make ~ 


surveys of telephone directories and investigations of tele- 
phone listings and service and make its recommendation to 
the Council. 


(11) Committee on Medical Education, Associated 
Societies and Technical Groups 

The Committee on Medical Education, Associated So- 
cieties and Technical Groups shall, subject to the instruc- 
tions of the Council, endeavor to create proper liaisons 
between this Association and other recognized medical 
organizations as well as with the organizations of related 
professions such as dentistry, pharmacy, and nursing, and 
it shall also endeavor to bring about a proper understand- 
ing with nonmedical organizations or groups of technicians 


and others whose work has a bearing on or is related to the 
practice of medicine. 


(12) Committee on Industrial, Contract and 
Insurance Practice 
The Committee on Industrial, Contract and Insurance 
Practice shall keep in touch with matters and problems 
peculiarly connected with these types of practices and keep 
proper records thereon, and shall report their findings and 
make their recommendations to the Council. 


(13) Committee on Postgraduate Activities 


The Committee on Postgraduate Activities, subject to 
the approval of the Council and to the Board of Trustees, 
shall use its best efforts to promote postgraduate and clini- 
cal courses of instruction for members of the Association. 
This committee shall codperate with the Committee on 
Postgraduate Activity of the California Medical Associ- 
ation, and with constituted medical schools, hospitals or 
other organizations doing such work. 


(14) Committee on Medical Economics 
The Committee on Medical Economics, subject to in- 
struction from the Council, shall investigate and study 
problems pertaining to medical economics in general and 
with particular reference to Los Angeles County conditions 
and report its findings to the Council. 


(15) Committee on History and Obituaries 


The Committee on History and Obituaries shall compile 
and prepare for the archives and for the publications of the 
Association, suitable articles on the history of the As- 
sociation and obituaries of deceased members, but in the 
purchase of memorabilia it shall expend only such moneys 
as approved by the Board of Trustees. 


(16) Committee on Medical Defense 


The Committee on Medical Defense, upon instruction 
of the Council, shall prepare plans and establish rules for 
the protection of the legal rights of members of this As- 
sociation. It shall perform such other duties relating to 
legal matters of interest to the Association and its members 
as the Council and Board of Trustees may direct. 
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(17) Committee on Entertainment 
The Committee on Entertainment shall codperate with 
the Committee on Scientific Work and Programs and shall 
arrange for all meetings and parts of meetings of the As- 
sociation in so far as the same are social in character. 


(18) Committee on Hospitals, Dispensaries 
and Clinics 

The Committee on Hospitals, Dispensaries and Clinics 
shall keep in touch with problems arising in the field of 
work of all types of hospitals, dispensaries and clinics, giv- 
ing special attention to those activities that are, or tend to 
become a menace to the best interests of scientific medicine 
and the profession and its members. It shall maintain in 
the Secretary-Treasurer’s office as complete and compre- 
hensive information as may be deemed advisable. 


(19) Committee on Museum and Pathological 
Exhibits 

The Committee on Museum and Pathological Exhibits 
shall be responsible for the proper care and maintenance 
of exhibits in the rooms set aside for that purpose. It 
shall be subject to instructions from the Council, and its 
financial transactions must have the approval of the Board 
of Trustees. 


(20) Committee on Relief and Fraternal Relations 
_ The Council shall outline from time to time certain poli- 
cies and duties which shall be executed by the Committee 
on Relief and Fraternal Relations, subject to the favorable 


recommendations of the Council and approval of the Board 
of Trustees. 


(21) Committee on the State of the Association 

(a) Composition and Meetings. The General officers of 
the Association, Board of Trustees, Council, and the Ex- 
ecutive groups of all Standing and Special Committees and 
the Presidents and Secretaries of all Branches and Scien- 
tific Sections shall constitute a Committee on The State of 
the Association. This committee shall hold two (2) regular 
meetings each year, one in May and the other in October, 
at such place and time as the Council may designate. Ad- 
ditional special meetings may be called by the Council at 
any time, and at each meeting the chairman of each body 
or committee represented shall give a progress report on 
behalf of his committee or group. 

(b) Officers. The President of the Association shall 
be the chairman and the Secretary-Treasurer shall be the 
Secretary of the Committee on The State of the As- 
sociation. 

ARTICLE XII 


MISCELLANEOUS 


Section 1—Referendum 

(a) A general or special meeting of the Association may, 
by a two-thirds vote of those present, order a general 
referendum, by mail, upon any question pending before or 
acted upon by the Board of Trustees or the Council, pro- 
vided that not less than one-fifth of all the active members 
of the Association are present at such a special or general 
meeting; and when so ordered the Board of Trustees or 
the Council shall submit any such question to the member- 
ship of the Association for a final vote. A majority of the 
votes thus cast (unless otherwise provided by law) shall 
bind the Board of Trustees or the Council on the question 
so submitted to the membership. The Board of Trustees 
may, in like manner, order such a general referendum on 
any question pending before or acted upon by the Board of 
Trustees or the Council. 

(b) Voting on Referendum. The Board of Trustees or 
the Council shall prescribe and determine the form of the 
question, matter or proposition so referred to the active 
members of the Association, and the time within which 
such vote shall be cast. Said vote shall be otherwise had 
and taken in the manner prescribed for contested elections. 


Section 2—Rules of Order 

The current edition of Roberts’ “Rules of Order” (when 
not in conflict with the Articles of Incorporation and By- 
Laws of this Association) shall be the parliamentary guide 
for procedure at general meetings, and the meetings of the 
Association, and all meetings of the Board of Trustees, 
Council, and any other committees or groups within the 
Association. 








Section 3—Amendments 


(a) These By-Laws and any articles or sections thereof 
or any part of any thereof may be amended or repealed or 
new By-Laws adopted by an affirmative vote of a majority 
of the members of the Association entitled to vote. 

(b) Any amendment or amendments or the repeal of any 
article or articles, section or sections thereof or any part of 
any thereof, may be proposed by resolution of the Board 
of Trustees or the Council, adopted by the affirmative 
vote of not less than a majority of all of the members 
thereof. 

(c) After the adoption of any such resolution by the 
Board of Trustees or the Council providing for any such 
amendment or amendments or the repeal of any article or 
articles, section or sections thereof or any part of any 
thereof or for the adoption of any new by-law or by-laws, 
the Board of Trustees or the Council shall cause said pro- 
posed amendment or amendments or repeal or any new 
by-law or by-laws to be published in the official publication 
of the Association at least twice. Said proposed amend- 
ment or repeal or new by-law shail then be submitted by 
the Board of Trustees to the members of the Association 
entitled to vote, either at the next annual meeting of the 
Association or at any special meeting called for that pur- 
pose or by mail ballot. If a majority of all of the members 
of the Association entitled to vote cast their votes in favor 
of the adoption of any such amendment or amendments or 
new by-law or by-laws or of such repeal, these by-laws 
shall thereupon be amended accordingly. 

(d) These by-laws and any articles or sections thereof 
or any part of any thereof may be amended or repealed or 
new by-laws adopted by the written assent of a majority 
of the members of the Association entitled to vote. Upon 
the filing of such written assent with the Secretary- 
Treasurer in the office of the Association, the Secretary- 
Treasurer shall certify to such amendment, repeal or new 
by-law so adopted and that the same has been adopted by 
a majority of the members of the Association entitled to 
vote. 

Section 4—Repeal of Existing By-Laws 

All articles and all sections and all parts of all articles 
and of all sections of the By-Laws of this Association exist- 
ing at the time of the adoption of these By-Laws are hereby 
expressly repealed. 

These by-laws shall supersede all existing by-laws and 
become effective: 

(a) If adopted by the written assents of the members 
entitled to vote, immediately after receipt by the Secretary- 
Treasurer of written assents of a majority of the members 
of the Association entitled to vote; or 

(b) If adopted by the vote of members, immediately 
after the announcement of the result of a vote taken at a 
regular or special meeting of the Association; provided 
that a majority of the members of the Association cast their 
votes in favor of the adoption of these by-laws; or 

(c) If adopted pursuant to the method set forth in Arti- 
cle XIV, Section 3, of the existing By-Laws, immediately 
after the announcement of the result of a vote taken on the 
day of the annual meeting or at any special meeting called 
for that purpose; provided that notice and publication has 
been duly given and made as required by said Article XIV, 
Section 3, and that a majority of the membership cast their 
votes in favor of the adoption of these by-laws. 

All officers holding office when these by-laws become 
effective shall complete the terms for which they were 
elected under the previously existing by-laws. 


* * * 


ADDENDUM 


COPY OF LETTER FROM THE LOS ANGELES COUNTY MEDICAL 
ASSOCIATION COMMITTEE ON A PROPOSED REVISION OF 
THE BY-LAWS OF THE LOS ANGELES COUNTY 
MEDICAL ASSOCIATION 


To Members of the Los Angeles County Medical 
Association: 

For the information of members, the following comments 
are made: 

(1) A fact of importance that must not be forgotten is 
that the Los Angeles County Medical Association is a 
corporation, and, as a corporation, is subject in every par- 
ticular to the laws of California concerning nonprofit 
corporations, as outlined in the Civil Code of the State. 





CALIFORNIA AND WESTERN MEDICINE 





Vol. 47, No. 6 


In the proposed revision, trustees (directors) will here- 
after be elected, not by the Board of Councilors, but by 
the majority vote of the members of the Association. The 
law is specific on this point. 

Other changes referring to the Board of Trustees, in 
whom, by law, the corporate, or material, interests are 
vested, are such as will make for perpetuation of policy 
and full safeguarding of the assets of the Association, a 
corporation. 

(2) In the Council (Board of Councilors) is placed the 
determination of policy in matters medical (from both the 
scientific and organization standpoints). By “staggering” 
the terms of office, with seven men going in annually, each 
for three-year terms, this Council of twenty-four members 
(twenty-one elected members, plus the president, vice- 
president, and the secretary-treasurer), should be able to 
establish and maintain needed policies. It is specifically 
provided that each year at least two of the councilors 
elected must live and have their principal places of prac- 
tice outside the 1937 city limits of Los Angeles, so that at 
no time would there be less than six members from outside 
the city. 

Provisions are made for additional nominations of all 
officers from the floor at a general meeting. 

(3) A large number of new committees (twenty-one 
in all) are provided, whose members likewise will have 
three-year terms, one member going out each year. These 
committees, it is anticipated, will stimulate active interest 
in the work of the Association on the part of a much larger 
number of members who are anxious to do their bit on be- 
half of scientific and organized medicine. It is provided 
also that all committees, together with the general officers 
and the chairmen and secretaries of the Sections and 
branches, shall meet twice yearly as a “Committee on The 
State of the Association” to discuss the work and needs of 
the Association and its subdivisions. 

(4) The Disciplinary Code is revised so as to conform 
with that of the California Medical Association. . . . 

(5) The Scientific Sections and geographical branches 
of the Association will continue as heretofore, with full 
authority to govern their own meetings and interests. 

(6) A perusal of the revision will show that the remain- 
ing portions are taken either from the present By-Laws of 
the Los Angeles County Medical Association or the Cali- 
fornia Medical Association. 

(7) In Article VII of the proposed by-laws, provision 
is made to retain in office until the expiration of the terms 
to which they were elected, all present officers. Upon the 
expiration of the aforesaid terms, the regular procedure 
as provided in these By-Laws will be followed. 

(8) Article VIII provides that the annual dues shall be 
levied by the Board of Trustees, as in the existing By-Laws. 

(9) The Committee wishes to express to Mr. Hartley F. 
Peart, the general counsel of the California Medical As- 
sociation, its thanks and great appreciation for his efficient 
services and advice in passing on the many legal questions 
involved in the revision of these By-Laws. 

(10) In conclusion, the undersigned committee begs 
leave to state that its members have held many meetings, 
discussing the changes submitted, and that these revisions 
represent the decisions reached after two years of con- 
sidered thought. . . . 

Respectfully submitted, 

CoMMITTEE ON REVISION OF THE By-Laws. 
Edward M. Pallette, M.D., Chairman 
George D. Maner, M.D., Vice-Chairman 
E. Vincent Askey, M.D. 

Lowell S. Goin, M.D. 

George H. Kress, M.D. 

John P. Nuttall, M.D. 

Harlan Shoemaker, M.D. 

Harry H. Wilson, M.D. 
7 ¢ ¢ 

The following resolution was adopted by the Board of 
Councilors by unanimous vote at its regular meeting on 
July 12, 1937: 

WHEREAS, The Committee on Revision of the By-Laws of 
the Los Angeles County Medical Association, since its ap- 
pointment two years ago, and after many meetings and 
eareful study of the existing by-laws, has submitted to the 
Board of Councilors its report, with a revision that incorpo- 
rates the basic form of organization that has long been 
existent in the Los Angeles County Medical Association, but 
has also added thereto provisions designed for the years to 
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come, to safeguard and promote the material, scientific and 
organization interests of the Association; now, therefore, 
be it 


Resolved, That the Beard of Councilors accepts the re- 
port of the committee, and approves in principle the changes 
that have been submitted ; and be it further 

Resolved, That the Committee on Revision is instructed to 
prepare the revision for publication in the bulletin of the 
Association and to use all proper endeavor to secure as full 
a vote as may be possible, when the ballots on its adoption 
are sent out to the members of the Association. 


7 7 5 A 


Upon motion duly made and seconded, the Board of 
Councilors then, by unanimous vote, formally ordered the 
revision of the By-Laws to be submitted to the membership 
for vote as provided for in Article XIV, Sections 1 to 4, of 
the present By-Laws. 

7 7 7 


The Board of Councilors at a special meeting on August 
23, 1937, upon motion duly made and seconded, set Mon- 
day, October 25, 1937, at 7:30 p. m., as the time for the 
special meeting of the Association to receive the report and 
action on the ballot on the revision of the By-Laws. 


v r v 
NotIcE 


In accordance with Article XIV, Sections 1 to 4, of the 
present By-Laws of the Los Angeles County Medical As- 
sociation, the members are notified that the proposed re- 
vision of the same, which follows, will in due time be sub- 
mitted to the members for their written assent thereto or 
vote thereon. The proposed revision will be printed twice 
in the official bulletin of the Association. All ballots must 
be received at the office of the Association, 1925 Wilshire 
Boulevard, Los Angeles, prior to 5 p. m. on Monday, 
October 25, 1937. 


THE LURE OF MEDICAL HISTORY?* 


THE CLINICAL CAREER OF JAMES BLAKE 
(1815-1893) 


11* 


By Cuauncey Leake, Ph.D. 
San Francisco 


"THE extraordinary scientific career of James 
Blake, M.D. (1815-1893), California’s first 
great scientist, has been indicated by a brief dis- 
cussion in Dr. Henry Harris’ California Medical 
Story (San Francisco, 1932). The amazing versa- 
tility of the man, combined with his modesty and 
the romantic mystery regarding his reasons for 
ever coming to California, led Doctor Harris to 
refer to him as a character of the sort typified in 
Lord Jim and Arrowsmith. Blake gave up what 
was obviously destined to be a brilliant scientific 
and medical career in London to come to St. Louis 
in 1847, and from there he migrated to Sacramento 
in 1850. He engaged at once in clinical practice, 
and as soon as medical journals began to appear in 
California he contributed clinically with as much 
skill and versatility as he showed in science gener- 


+A Twenty-Five Years Ago column, made up of excerpts 
from the official journal of the California Medical As- 
sociation of twenty-five years ago, is printed in each issue 
of CALIFORNIA AND WESTERN MEDICINE. The column is one 
of the regular features of the Miscellany department, and 
its page number will be found on the front cover. 


*Part of a lecture given in Toland Hall, University of 
California Medical School, San Francisco, in the series on 
the history of the institution, arranged by the Division of 
the History of Medicine. 


This is Paper II of the series. For other articles in the 
symposium, see CALIFORNIA AND WESTERN MEDICINE, No- 
vember, 1937, on page 321. 
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ally. In science it may be recalled that he was the 
West’s first great geologist, an analytical chemist 
of great skill, a pioneer meteorologist, a zodlogist 
of distinction, an anthropologist, and a great intel- 
lectual pioneer in physiology and pharmacology. 


BLAKE IN ENGLAND 


Before leaving England, Blake had demonstrated 
his interest and acumen in clinical medicine. He 
had become a member of the Royal College of Sur- 
geons by 1842, and also a Fellow of the Royal 
Medical and Chirurgical Society. His remarkable 
physiological experiments on the action of various 
drugs and salts had already aroused much interest. 
His first clinical contribution appeared in 1839, and 
is so interesting and significant that it is quoted 
here in full. It came as a letter to the editor of The 
Lancet, dated from University College, February 
23, 1839, and was published in the March 9, 1839, 
issue of that journal, in reply to a reference by 
Liston tu some of Blake’s work published in a 
previous number. 


To the Editor of The Lancet. 


Sir: In the report of a clinical lecture, delivered by Mr. 
Liston at the University College Hospital, which appeared 
in your Journal of February 2nd, I find it stated that, in 
alluding to some experiments I had performed on the ob- 
literation of veins in animals, Mr. Liston observed, “that 
I had found the blood in the veins coagulated sixteen hours 
after the introduction of the needles.” I would remark, 
however, that not only was the blood coagulated after the 
needles had remained in that time (a phenomenon which, 
probably, takes place much earlier), but that, on killing 
the animal some days afterwards, the vein was perfectly 
obliterated, owing to the contraction of the vessel around 
the coagulum. Such was the substance of the remarks made 
by Mr. Liston; but which, owing to an error of your 
reporter, have been misstated. 

I have not published any account of these experiments, 
not having had an opportunity of verifying my observations 
on the human body; and it is very probable, as Mr. Liston 
observes, that the veins in the human subject might not be 
so readily obliterated as in dogs. The subject, I think, is 
one worthy the attention of the profession, as any proceed- 
ing which tends to lessen the irritation produced in causing 
the obliteration of varicose veins must be of decided ad- 
vantage, owing to the violent inflammation which often 
follows even slight injuries when occurring in a part which 
is the seat of this diseased state of the vessels. 


From the result of my experiments I should conclude, 
that by arresting the circulation in the vessel for a few 
hours (twelve or sixteen) ; by passing a couple of needles 
under it and the twisted suture; and by the application of 
gentle external pressure, the slight degree of irritation, 
thus produced, will be sufficient to cause such an effusion 
of lymph and serum in the sheath of the vessel as to lead to 
its permanent obliteration. I remain, Sir, your obedient 
servant. JAMES BLAKE. 
University College, February 23, 1839. 

It is amazing that Blake should have so early 
considered the problem of the obliteration of vari- 
cose veins in so sound and rational a manner. Here 
is a problem which, ninety-eight years later, is still 
under considerable discussion. 


BLAKE'S CALIFORNIA CAREER 


After the long journey over the plains from 
St. Louis, on which Blake later relates that he 
encountered much cholera, he apparently settled 
into the strenuous frontier medical practice of the 
California Gold Rush. The first medical journal in 
California appeared in 1856. Blake at once began 
to write for it, contributing articles reflecting his 
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practice. These were of a strictly clinical nature, 
and dealt with gunshot wounds, diphtheria, and 
spontaneous rupture of the vagina in labor. Blake 
could not stand hypocrisy or misrepresentation on 
the part of his professional colleagues. He vigor- 
ously and fearlessly exposed the attempt of an un- 
qualified colleague to cover up, by reporting as an 
accident, what was a mistake in technique. In this 
exposé Blake makes the first use that I can find 
in American medical literature of the theory of 
probability. 

In 1860 appeared an astonishing report from 
Blake on the treatment of phthisis. In this com- 
munication Blake vigorously denies that drugs have 
ever been of any value in tuberculosis. He asserts 
that the only success he has ever had in handling 
the disease is to have his patients go on a camping 
trip in a sunny, sheltered spot, where they were to 
do no work, but just to take life easy. This is the 
modern open-air, sunshine and rest treatment for 
tuberculosis which apparently was introduced by 
Blake twenty years ahead of those who usually 
receive the credit for it. 

Blake moved to San Francisco in 1861 to become 
editor of the Pacific Medical and Surgical Journal. 
Some of his editorials were remarkable. He advo- 
cated the establishment of a board of health in 
order to control the possible entry of epidemic dis- 
eases into the port of San Francisco. One of his 
editorials, dealing with war, might appear currently 
in the Nation or the New Republic. Blake could 
see no sense in the fraternal strife then raging in 
this country, and he very emphatically said so. It 
is rather astonishing to find that he was reviewing 
in California the outstanding medical discoveries 
made in Europe within a few months of their publi- 
cation abroad. Before a year passed, Blake had 
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resigned his editorship on the grounds that the 
number and quality of the contributions to the 
journal were such as not to make it worth his while. 

In 1862, Dr. H. H. Toland of San Francisco 
organized a medical college, on the faculty of which 
Doctor Blake appeared as professor of midwifery 
and diseases of women and children. This post he 
seems to have relinquished during the squabble 
when the Toland Medical College became the 
Medical School of the University of California in 
1872. But apparently he later served on the faculty 
again. We have record of only two of his activities 
at the old medical building on Stockton Street—his 
inaugural address at the beginning of his teaching 
career and an address to one of the graduating 
classes. Dr. Joseph P. Widney, of the class of 
1866, the Medical School’s oldest living graduate, 
has written from Los Angeles that Doctor Blake 
was one of his finest teachers. Surprisingly, Doctor 
Widney writes that Blake was not at all “scientific” 
in his teaching, but very practical, and that his 
example of gentleness and dignity made a great 
impression on his classes. 

In 1876 Blake opened a tuberculosis sanitarium 
near Mount St. Helena. After selling it to one of 
his patients in 1880, he moved with his house- 
keeper, Mrs. Woods, to Middletown. Here he re- 
turned to his earlier scientific studies, especially on 
the relation between isomorphous properties of in- 
organic salts and their physiological actions. He 
probably saw few patients. Old residents of 
Middletown recall him as a gentle old man, inter- 
ested in flowers, who never refused to treat a sick 
person, but who never accepted a fee. Yet his work 
was soon forgotten. 

An interesting example of the unappreciated 
importance of Blake’s work may be found in his 
studies on thallium. In 1934, in connection with 
the control of rodent pests by thallium-poisoned 
grain, an outbreak of thallium poisoning in humans 
occurred in Fresno. No one seemed to know much 
about acute thallium poisoning, although its chronic 
toxicity had been studied in connection with the 
use of its salts in cosmetics. I am afraid that I 
took rather an impish delight in calling attention 
to the fact that Blake had reported upon the acute 
toxicity of thallium compounds in 1892. He had 
even determined the rate of its excretion from the 
body, by means of the spectroscope. Of course, 
the publication of his work in French may have led 
to its neglect by English-speaking scientists. 


BLAKE’S INFLUENCE 


I think that the wide scope and significance of 
Blake’s scientific achievements entitle him to be 
called “California’s first great scientist.’”” He came 
here in the glamorous days of the Gold Rush and 
entered vigorously into the intellectual life of the 
new commonwealth. His theoretical contributions 
on the relationship between chemical constitution 
and physiological action inaugurated an important 
line of scientific investigation. We are particularly 
interested in this matter in the Pharmacological 
Laboratory of the University of California Medi- 
cal School, where we have been successful in de- 
veloping important chemicals for use as anesthetic 
agents and for use in the treatment of amebiasis, 
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through methods of study involving Blake’s con- 
cepts. Unfortunately his work seems to be little 
known or appreciated. Few know of his insistence 
that the open-air rest treatment for tuberculosis 
is the only satisfactory method. Blake, himself, 
had the experience at one of the Physiological 
Society meetings in England of hearing a report 
on the action of digitalis on the arteries, which was 
claimed as a new discovery, when in fact he had 
described it himself fifty years previously. As the 
leading scientist of that remarkable company of 
spell-binding adventurers who helped to make Cali- 
fornia, he deserves wider appreciation than he has 
so far received. Asa clinician, too, Blake has been 
greatly neglected. This may have resulted from 
his failure to mix well with his professional col- 
leagues in California. Probably he did not have a 
very high opinion of them, particularly after his 
attempt to expose malpractice in Sacramento, and 
his subsequent experiences in the political ma- 
neuvering involved in the two San Francisco medi- 
cal schools. He did not attend medical meetings 
after leaving San Francisco in 1876 (when he 
opened a tuberculosis sanitarium near Mount St. 
Helena), and he did not become licensed until 1884, 
when he had to. His lack of interest in his medical 
confréres seems to have been reciprocated by a 
lack of interest in him and his work which, at least, 
has been unfortunate for his memory. 


LIST OF THE CLINICAL CONTRIBUTIONS OF 
JAMES BLAKE, M. D. (1815-1893) 


COMPILED BY MARJORIE D. WILLIAMS 


Obliteration of veins. Lancet, 1:873-874 (March 9), 1839. 
Cure of coryza by cubebs. Lancet, 1:958-959 (March 21), 
1840 


Abnormal distribution of the thyroid arteries. St. Louis 
Med. and Surg. Jour., 5:551-553 (May), 1848. 

Case of entozoa in the heart. St. Louis Med. and Surg. 
Jour., 5:552 (May), 1848. 

On the climate and diseases of California. Amer. Jour. 
Med. Sciences, 24 :53-64 (July), 1852. 

On granular ophthalmia. Calif. State Med. Jour., 1:234- 
242 (Oct.), 1856. 

Case of gunshot wound. Calif. State Med. Jour., 1 :344-346 
(Jan.), 1857 

Case of fibrous and bony tumor impeding delivery. Calif. 
State Med. Jour., 1:457-463 (April), 1857. 

Remarks on a case of rupture of the vagina. Pacific Med. 
and Surg. Jour., 1:141-145 (April), 1858; 1:267-268 
(July), 1858. 

On the treatment of gonorrhea. Pacific Med. and Surg. 
Jour., 1:226-227 (June), 1858. 

On diphtheritis. Pacific Med. and Surg. Jour., 1 :297-302, 
339-344 (Aug. and Sept.), 1858. 

a Pacific Med. and Surg. Jour., 
1859. 

On the climate of California in its relation to the treatment 
of pulmonary consumption. Pacific Med. and Surg. 
Jour., 3 :263-266 (July), 1860; 3 :351-353 (Sept.), 1860; 
3 :472-475 (Dec.), 1860. 

On the treatment of delirium tremens by large doses of 
digitalis. Pacific Med. and Surg. Jour., 3:475-476 
(Dec.), 1860. 

On the identity of scarlatina and measles. 
and Surg. Jour., 4:71-73 (Feb.), 1861. 

On phthisis. Pacific Med. and Surg. Jour., 
(May), 1861 

Idiopathic tetanus in an infant. Pacific Med. and Surg. 
Jour., 4:388 (Dec.), 1861. 


2 :60-66 (Feb.), 


Pacific Med. 
4:186-190 


On the pathology and treatment of gonorrhea. Pacific 
Med. and Surg. Jour., 5:48-56 (Feb.), 1862. 
Diphtheria. Pacific Med. and Surg. Jour., 5:82-84 


(March), 1862. 
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On the climate of the mountain ranges of California in 


relation to the treatment of phthisis. 
Surg. Jour., 5:110-113 (April), 1862. 

Case of poisoning by laudanum-belladonna used as an anti- 
— Pacific Med. and Surg. Jour., 5:113-115 (April), 

Case of leukocythemia. Pacific Med. and Surg. Jour., 
5:114-146 (May), 1862. 

Case of primary pyemia. 
45 :67-70 (Jan.), 1863. 

Cases showing the influence of living in the open air in the 
treatment of phthisis. Amer. Jour. Med. Sciences, 
46 :323-330 (Oct.), 1863. 

Introductory lecture on the causes of the excessive mor- 
tality of infants. Delivered at the Toland Medical Col- 
lege, San Francisco. Pacific Med. and Surg Jour., 
7 :355-366 (Dec.), 1864. 

Case of typhoid fever, with ulceration of the intestines in 
an infant. Pacific Med. and Surg. Jour. and Med. Press, 
8:13-17 (April), 1865. 

Case of obstinate vomiting connected with the presence of 
a foreign body in the uterus. Pacific Med. and Surg. 
Jour. and Med. Press, 9 :121-123 (Aug.), 1866. 

Case of spondylisthesis, causing difficult labor. Pacific 
a and Surg. Jour. and Med. Press, 9 :288-291 (Feb.), 

6 

Case of inversion of the uterus, with remarks on the treat- 
ment. Pacific Med. and Surg. Jour., 11:433-436 
(March), 1869. 

Cases illustrating some points in the surgery of the cervix 
uteri. Calif. Med. Gazette, 2:45-46 (Nov.), 1869. 

Diabetes. Calif. Med. Gazette, 2 :247-249 (Aug.), 1870. 

On a new form of pessary. Pacific Med. and Surg. Jour., 
14:410-412 (Feb.), 1872. 

Anomalies in digestion. Pacific Med. and Surg. Jour., 
17 :442-444 (Feb.), 1875. 

Case of great rapidity of pulse after labor. 
Society of California, pp. 124-125, 1875 

On the climate of California in relation to disease. Pacific 
Med. and Surg. Jour., 21 :433-442 (March), 1879. 

On the insomnia of dyspnea. San Francisco Western Lan- 
cet, 12:535-538 (Dec.), 1883. 

On = of digitalis. Jour. Physiol., 4 :365-366 (June), 

Od. 


Pacific Med. and 


Amer. Jour. Med. 


Sciences, 


Trans. Medical 


CLINICAL NOTES AND CASE 
REPORTS 


SULFANILAMIDE POISONING CHARACTER- 
IZED BY DYSPNEA AND LOSS OF 
CONSCIOUSNESS* 


By J. C. Getcer, M.D. 


San Francisco 


N the evening of October 6, 1937, a female 

patient, G. E., age thirty-nine, was brought 
by ambulance into the Central Emergency Hospi- 
tal. The patient was decidedly mentally confused, 
was semiconscious, and showed slight dyspnea, but 
was not cyanotic. The blood pressure was 98/58; 
the pulse, 100; the temperature was normal; and 
the respirations numbered 20. 





* Copy OF LETTER OF TRANSMITTAL 


San Francisco, October 16, 1937. 

To the Editor:—I am sending you a short case report on 
sulfanilamide poisoning, which was brought to my attention 
from the Central Emergency Hospital. 

You, no doubt, recall in the issue of the Journal of the 
American Medical Association of September 25 several re- 
ports on sulfanilamide poisoning. 

The case mentioned in my report was so totally different 
from these and brings out so definitely that in any case 
showing sensitiveness to the drug every care should be used 
in its further administration, that I believe it will be of 
interest to you. 

Sincerely, 
J. C. GEIGER, M.D., 
Director of Public Health. 
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Because of the mental confusion, loss of con- 
sciousness and other symptoms suggestive of shock, 
there was administered a mixture of oxygen and 
carbon dioxid, and within thirty minutes the patient 
showed considerable improvement. The mental 
confusion, however, did not clear for over two 
hours. The patient was kept in the hospital over 
night and discharged as normal the following morn- 
ing. The history of the probable cause of the illness 
is, briefly, as follows 

For several months the patient had been treated 
for abscesses of the Bartholin glands, the causa- 
tive organism having been stated to be one of the 
streptococci group. About thirty days ago, the 
local treatment was supplemented by a course of 
sulfanilamide, consisting of 80 grains, administered 
over a period of forty-eight hours. Because the 
patient complained of vertigo and nausea, which 
lasted twenty-four hours, the use of sulfanilamide 
was discontinued. On October 4, however, the 
patient was again seen and 40 grains administered. 
The nausea experienced after the first adminis- 
tration of the drug reappeared. On October 5, 
20 grains were taken by the patient about noon. At 
5 p. m. the nausea became intensified, the patient 
complained of dizziness and muscular weakness, 
and later became unconscious. The ambulance was 
called and the patient removed to the Emergency 
Hospital. 


Department of Public Health, 
City and County of San Francisco. 


UNDULANT FEVER: ITS TREATMENT WITH 
METAPHEN* 


By K. H. Assort, M. D., 
F. F. Assort, M. D. 
AND 
C. N. Assortt, M. D. 
Ontario 


T is of more than passing interest that the last 

decade has brought to the medical world so many 
new forms of therapy, so that it is impossible to 
know and try every type of method for even a few 
diseases. However, we believe the repeated success 
in chemical treatment of undulant fever using the 
preparation ‘“‘metaphen” (4-nitro-anhydro- 
hydroxy-mercuri-ortho-cresol), is of sufficient in- 
terest to be recorded. In this paper we will report 
cases seen in private practice, and in the San Ber- 
nardino County Charity Hospital, which have been 
treated successfully with metaphen. 


Since the establishment of the etiological factor 
by Evans as due to the same or a closely-related 
organism to that which causes Bang’s disease in 
cattle, a voluminous literature has accumulated on 
every phase of this disease. This is particularly 
true of the literature pertaining to its therapy ; how- 
ever, there have been a number of excellent reviews 
of the subject (Lieberherr, Stepp, Sée, Angle, 

*A Review of Immunological, Physical and Chemical 


Therapeutic Measures, and Report of Ten Cases Treated 
with Metaphen. 


From the Department of Medicine, College of Medical 
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Vasile, Arespacochaga, Domingo, and others).' 

In attempting to create either active or passive 
immunity in the afflicted individual, vaccines of 
various types and antisera have been used. As early 
as 1923 DeFinis? applied a specific vaccine which 
has since been widely used with both favorable 
and unfavorable reports.* More recently these vac- 
cines have been used intravenously, possibly with 
more encouraging results.* Wherry, et al.,> and 
more recently Bannick and Magath® and others,’ 
have reported rapid recovery from undulant fever, 
with no relapses, in the use of Foshay’s immunized 
goat antisera. Favorable results have also been 
reported from the use of various vaccine filtrate® 
such as “Abortin,” “Brucellin,’ and ‘Mellitine.” 
Protein shock therapy® has been used advantage- 
ously in the more chronic stages, while immuno- 
transfusions of convalescent blood or serum have 
brought definite and prompt results in the more 
acute types.’® 

The only physical therapeutic methods reported 
have been roentgenotherapy"* and short-wave 
radio-therapy,’* with very questionable results. 

Chemotherapy of undulant fever has been in- 
vestigated by many and discarded by just as many as 
have tried it.1* The acridine dyes have been favor- 
ites of the majority of the writers,** and there are 


1 Lieberherr, W.: Wien, arch. f. inn. Med., 24:101-128, 1933. 
Stepp, W.: Klin. Wcehnschr., 9: 1047-1052, 1930. Sée, oa 
Clinique, Paris, 28:275-277 (July), 1933. Angle, F. E.: J. 
M. A., 105:939-942 (Sept. 21), 1935. Vasile, B.: Riv. x3 
Siciliana, 22:1390-1407 (Sept. 15), 1934. Arespacochaga, 
Med. ibera 2:699-704 (Nov. 26). 1932. ao rs Rev. 
méd. de Barcelona, 23 :204-212 (March), 1935. 


2 DeFinis, F.: L’imunoterapia dii tifo, dei paratifi a della 
febbre Mediterranea. Con i vaccini lissizzati Cristina é 
Coronia. Pediatria, 41:11-23 (Jan. 1), 1923. 


3 Cazalas, X.: Paris Med. 2:16 (Aug. 25), 1928. Cumston, 
C. G.: M. J. and Rec., 121:219-220, 1925. Guiffre, M.: Pedia- 
tria, 35: 345-358 (April 1), 1927. Prausnitz C.: Med. Klin., 
25:135-187 (Jan. 25), 1928. Schilling, G. S., Magee, C. F., and 
Leitch, F. M.: J. "A. M. A., 96:1945- 1948 (June 6), 1931. 
Angle F. E.: J. Kansas M. Soc., 30:323, 1929. Harris H. J.: 
N. Y. State J. Med., 34:1017- 1021 (Dec. 1), 1934. Auricchio, 
L., cited by Evans, Alice C.: Studies on oe Alkali- 
gines Melitensis. Bull. 143, Hyg. Lab. U. S. H. S., page 
3. Simpson, W. M.: Ann. Int. Med., 4:238- obo. 1930. 


4 Vannuccl, F.: Gior. di clin. med., 16:671 (June 10), 1935. 
a’Filippe, P., and Locatelli, G.: Boll. d. Soc. med. chir., 
Pavia, 49:83, 1935. Sella, M.: Terapia, 24:129 (May), 1934. 
Sella, M., and Drei, G.: Gior. di clin. med., 15:947 (Sept. 20), 
1934. Lorenzoni, L.: Rassegna itnerza di clin. e terap. 
16:1119 (Nov. 15), 1935. Cicognani, L. L., Minerva med., 
2:717 (Dec. 22), 1935. Liverani, E.: Policlinico (sez. prat.), 
42:1082 (June 3), 1935. 


5 Wherry, W. B., O’Neil, A. E., and Foshay, Lee: Am. 
J. Trop. Med., 15: 415-426 (July), 1935. 


6 Bannick, E. G., and Magath, T. B.: Proc. Staff Meet, 
Mayo Clinic, 11:17-20 (Jan. 8), 1936. 


7 Ashworth, O. O., and Pinckney, M. M.: 
and Surg., 97:517 (Sept.), 1935. 

8 (“Abortin”’), Cambessédts, H.: Rev. de med. 
trop., 25:256 (Sept.-Oct.), 1933. 

(“Mellitine”), Melnotte, P., and Masson, P.: 
med. et d’hyg. trop., 25:241-245 (Sept.-Oct.), 1933. 
J. E.: Lancet, 1:374-375 (Feb. 16), 1935. 

(“Brucellin”), Huddleson, I. F., and Johnson, H. W.: Am. 
J. Trop. Med., 13:485-504 (Sept.), 1933. 

9 CambessédiIs, H.: Rev. prat. d. mal. 
15:540-549 (Dec.), 1935. ——. Rev. de med. et d’hyg. trop., 
27:99, 1935. Beaumont, G. E., and Page, A. P. M.: Lancet, 
2:940 (Oct. 26), 1935. Miller, S.: Lancet, 1:1177 (June 3), 
1933. Manson-Bahr, P.: Lancet, 1:1178 (June 3), 1933. 


10 Vidella, C. A., and Rey, J. C.: Hosp. argent., 
(July 15), 1933. Kennan, T. F.: Virginia M. Monthly, 
(April), 1935. 

11 Tutolmini: Klin. med. (No. 3), 12:468, 1934. 


12Izar and Moretti, P.: Klin. Wehnschr., 14:46-47 (Jan. 
12), 1935. . Riforma med., 50:1035-1039 (July 7), 1934. 

18 Arespacochaga (see Bibl. No. 1), Domingo (see Bibl. 
No. 1), Hanau, G.: Gazz. d. osp., 54:1433-1435 (Nov. 12), 
1933. Zimmerman, E.: J. A. M. A. (Abst. 1), 134:215-221 
(June 14), 1935. von Wicht, E.: J. A. M. A. (Abst. 1): 
131:54-76 (Feb. 28), 1934. 

14 (Acridine dyes), Jones, A.: Brit, M. J., 
30), 1935. Thurber, D. S.: Canad. 
1930. Arespacochaga (See No. 1). 


South. Med. 
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4:80 
62:34 
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M. A. J., 23:665 (Nov.), 
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a few encouraging reports, but on the whole they 
have all been rather disappointing. Baltanski*® 
reviewed the status of arsenical therapy, including 
the arsphenamines, and has shown they are all of 
little or no value. Thionin and methyl violet, which 
are known to inhibit the alkaligines organisms in 
vitro, have been used as enemata for the intestinal 
infections seen in a few instances, but the response 
was very slow and probably of no specific value.’® 
Martinez and Gatzi'’ tried intravenous gold 
therapy (“Lopion” and “Salganol”), and Assmus** 
reported only slightly favorable response to “argo- 
chrome” (silvermethylthionin chlorid). Quinin 
bismuth iodided has also been used with apparent 
success, where vaccine therapy failed.*® 


Of the various mercurial preparations that are in 
vogue, probably none has received such wide pub- 
licity as has mercurochrome (220-soluble), and yet 
with such disappointing results ; particularly is this 
true with its intravenous use. The reports of 
Todd*° and Simpson* show that its use in undu- 
lant fever is no exception. 


In 1933, Fortney ** reported the use of another 
mercurial preparation “metaphen,” in treating un- 
dulant fever. The patient was a 41-year old white 
female, who had been sick only a short time when 
an agglutination test of the patient’s blood serum 
with melitensis organisms was found positive in 
dilutions up to 1:640. Ten cubic centimeters of a 
solution of metaphen (1:1000), was given intra- 
venously and a marked change in her condition was 
noted within a few hours. There were no untoward 
reactions from its use, she experienced no more 
chills, and her temperature did not rise above 101 F. 
Four days later another 10 cc. of metaphen was 
given intravenously and there was a prompt return 
of the temperature to normal, and she was dis- 
charged from the hospital two days afterward. In 
the next three weeks her temperature was taken 
every four hours, and it did not rise above 98.6 F. ; 
at the end of this time the agglutination reaction 
for melitensis was positive up to 1 :2560 dilution. 
The patient remained well. 


Entirely on empirical reasons we have used and 
encouraged our colleagues to use metaphen in cases 
of undulant fever. We had not until recently seen 
the above case report. Most of the following cases 
were seen in private practice and for pecuniary 
reasons are not as completely followed with labora- 
tory tests as they might be, but they serve to show 
the value of metaphen in treating fairly early and 
acute cases of undulant fever. 






REPORT OF CASES 


Case 1.—Miss H. P., a school girl of 16 years, was taken 
ill on July 2, 1929, with chills, fever and generalized aching, 
quit work at a cannery and went to bed. She tried to work 
the next day but had to return to bed, where she remained 


15 Baltanski, E.: Presse med., 41:1154 (July 19), 1933. 


16 Leavell, H. R., Preston, M. A., and Amoss, H. L.: 
J. A. M. A., 95:960-963 (Sept. 20), 1930. 


17 Martinez, T. H.: Medicina, Madrid, 3:659-670 (Nov.), 
1932. Gatzi, W.: Schweiz. med. Wchnschr., 64:858-9 (Sept. 
15), 1934. 


18 Assmus, H.: Klin Wehnschr., 9:1131 (June 14), 1930. 
19 Lop: Marseille-méd., 1:413-414 (March 25), 1932. 

20 Todd, M. L.: Mil. Surgeon, 72:37-39 (Jan.), 1933. 

21 Simpson (See No. 3). 

22 Fortney, A. C., Minnesota Med., 16:335 (May), 1933. 
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up to the time of the first examination on July 22. During 
the week prior to this date she had four chills. Other com- 
plaints were cough, a small amount of sputum, vomiting 
once, continued fever and sweating. On the day she was 
first seen her temperature ranged from 98.6 to 101.5. 


Physical examination revealed an only fairly well nour- 
ished, well-developed girl lying in bed sweating. Her tem- 
perature was normal and her pulse 70. There were no other 
findings of note. Her urine was normal, while the blood 
count revealed 15,200 leucocytes with 82 per cent neutro- 
philes and 18 per cent lymphocytes. In spite of “aspirin” 
her temperature rose to 103.2 (pulse 108), on July 24 
when blood cultures were taken and following this 10 c. c. 
of metaphen (1:1000) was given intravenously. Soon 
after this she experienced a mild chill, but her pulse re- 
mained at 120. On the following day her temperature was 
99.0 and pulse 90. She had no fever on the 25th, but 10 c. c. 
of metaphen was again given. From then on she gained in 
strength and had no fever, making a rapid recovery. The 
state laboratory report was received on July 26, 1929, 
showing a positive agglutination for undulant fever in dilu- 
tions up to 1:640. 
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Case 2.—Mrs. C. H., age 41, was seen at her home at 
1 p. m. on August 17, 1931. She had not been well for six 
weeks due to chilly spells, aching all over and weakness. 
Two weeks previous she took her temperature and found 
it to be 102 F. Later it went up to 103 F. In the mornings 
it was 99. She had “waves of sweating, slight cough and 
headaches,” but in between times her only complaint was 
weakness. Physical examination was negative, aside from 
fever 100.6 F., pulse 100, weakness and generalized profuse 
sweating. Blood cultures and agglutination tests were 
made, and the latter was positive for undulant fever in 
dilutions up to 1:1280. This report was received on August 
19, when her temperature ranged from 100 to 102.2 F. The 
next day 10 c. c. of metaphen (1:1000) was administered 
intravenously when her temperature was 102.6 F. The next 
day her temperature went up to 102 and gradually dropped 
each day, so that on the 25th the highest was 100.8 and the 
patient was feeling much better. Another 10 c.c. of meta- 
phen was given intravenously. Her temperature ranged 
from 98 to 100 up to August 29 and from then on remained 
normal. Aside from general weakness which gradually dis- 
appeared over several weeks’ time she made an uneventful 
recovery and has had no relapses. 
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Case 3.—Mr. E. P., white, 20 years of age, who became 
ill early in October, 1931, was sick two weeks with fever. 
He was thought to have influenza. His fever returned to 
normal and he returned to work three weeks later. Then 
he promptly had a re-occurrence of the fever which this 
time was shown to be due to undulant fever by agglutina- 
tion tests (dilutions up to 1:1280). This was a very typi- 
cal case with fever running up to 103 F. He had lost 25 
pounds in weight and was having the usual severe sweats, 
and generalized aching. After the diagnosis was estab- 
lished the only treatment given was metaphen, 10 c. c. of 
1:1000 solution intravenously. This was given every fifth 
or sixth day. Although his temperature returned to normal 
in less than a week, it rose a little each week for about one 
month and then remained normal. Treatment was con- 
tinued for nine weeks. He has had no return of symptoms. 
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Case 4.—J. C. P., 81 years of age, a dairyman, when 
seen on December 9, 1933, had been ill for two weeks. 
The onset began with epistaxis followed by backache and 
neckache. Vomiting had occurred two days previously. 
Physical examination revealed an acutely-ill elderly man. 
His temperature was 101.8 and his pulse was 80. Blood 
was taken for cell count and agglutination tests. He was 
treated symptomatically with acetylsalicylic acid gr. v 
every three hours. The blood count showed 9,000 leu- 
cocytes, of which there were 46 per cent segmented neutro- 
philes, 12 per cent “stab” forms, 23 per cent lymphocytes 
and 6 per cent monocytes. The urine contained 2+ albu- 
men, hyalin and granular casts. In spite of a slight drop 
in temperature, he appeared very acutely ill, and on the 
17th of December a positive agglutination for undulant 
fever in dilutions up to 1:1280 was obtained. Ten c. c. of 
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metaphen 1:1000 was given intravenously and on the next 
day his temperature was 98.2 with no albumen or casts in 
his urine. Metaphen (10 c. c.) was again given on the 19th. 
He continued to improve, with no fever and normal urine, 
making an uneventful recovery. 
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Case 5.—(San Bernardino County Charity Hospital, 
No. 34175). Mrs. F. G., white, age 21 years, entered the 
hospital on June 27, 1934, complaining of periods of fever 
for the past three years. For three weeks she had had a 
constant fever running up to 103 F. There was a slight 
cough for the same time and her appetite was poor, with a 
slight loss in weight. The laboratory work was negative, 
aside from a positive agglutination of her blood serum with 
undulant fever organisms in dilutions up to 1:640. Her 
temperature on entrance was 102 and on the 28th, 29th and 
30th of June it rose to 103 with 101 being the low point. 
Treatment consisted of biweekly injections of 10 c. c. of 
1:1000 solution of metaphen. The temperature dropped 
by lysis reaching normal first on July 5. It rose slightly 
to 99 on the 11th, 12th, and 13th of July but remained 
normal from then on. Her last medication was on July 21. 
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Case 6.—Mr. C. R. M., 48 years of age, Italian, when 
seen on January 20, 1934, had been ill three days with 
fever, backache, pains in right side of chest and sore 
throat. He had a slight cough and had raised a little 
blood-tinged sputum. His temperature was 102.8, pulse 
120. When examined, the only positive findings were 
inflamed throat, fever and sweating. He was treated 
symptomatically, because a blood culture and agglutination 
tests were negative for undulant and typhoid fevers. His 
urine contained 3+ albumin but was otherwise negative. 
His fever continued ranging from 103 F. to 104 F. each 
day. At times there was dullness and fine crepitant rales in 
the left lower chest. On January 24 a positive agglutination 
for malta fever was reported in dilutions up to 1:200. His 
fever was 103.2 at 5 p. m. and he was given metaphen 
1:1000, 10 c.c. The next day he felt a little better and there 
was no albumin in the urine. The metaphen was repeated 
on January 25 and 27, and on the latter date his temperature 
dropped to 100.4. The next day it was normal and did not 
rise above 98.5 from then on. 
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Case 7.—H. W. V., a white male of 40 years, had not 
been feeling well for two months previous to examination. 
About one month previous he had been treated, with only 
moderate relief, with salicylates for a supposed spondylitis. 
Two weeks previous he had run a fever of 100 F. to 102.5 F. 
for one week. He was then again complaining of fever 
and malaise with generalized aching. His fever was 
100.8 F. and he was sweating quite freely. A blood culture 
was taken and three days later the agglutination for undu- 
lant fever was positive in dilutions up to 1:1280. He was 
given 10 c. c. of metaphen (1:1000) intravenously, which 
was repeated in twenty-four hours. His temperature 
promptly dropped to normal and remained there. He 
steadily gained in strength and in two weeks’ time was 
in normal health. He remained in good health up to the 
time of his execution in Canada for the “hatchet murder” 
of his mother! 
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Case 8.—-Dr. E. P. (the father of the patient in Case 3). 
The case was a rather mild one; onset was rather sudden 
with general malaise, moderate amount of sweating and 
complete anorexia. The temperature was not high at any 
time (99 to 100.6). The diagnosis was made at the end of 
the second week by blood serum agglutination tests : these 
were positive in dilutions up to 1:640. The only medica- 
tion was intravenous injections of 1:1000 solution of meta- 
phen. Seven injections, 10 c. c. each, were given, three the 
first week and one weekly thereafter. Fever recurred for 
a period of five weeks. Recovery was gradual, but un- 
eventful. 
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Caser 9.—Mr. A. W., Jewish male of 43 years, a livestock 


dealer. His history was similar to others: Malaise, anor- 
exia, generalized aching and severe sweats. Two attacks 
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occurred in two weeks, when he became acutely ill with a 
high fever, 104 to 106 F. He was in extremis when 10 c. c. 
of metaphen 1 :1000 was given intravenously. His tempera- 
ture began to drop in a few hours and metaphen was re- 
peated every twelve hours for four days. His temperature 
dropped to normal in 36 hours ; the metaphen was continued 
every other day for a week, then once a week for four 
weeks. He made an uneventful recovery with no recru- 
descence of symptoms. 
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Case 10.—Mr. A. P., a business man 43 years old, became 
ill on June 11, 1935, with a sore throat, general malaise, 
sweating and fever. The pharyngitis cleared up rapidly, 
but he continued to run a daily fever of 99 F. in the morn- 
ing to 103 F. in the afternoon. Blood cultures and agglu- 
tination tests were made, and on June 24 they were re- 
ported positive from two different laboratories (dilutions 
1:80 and 1:400 using different strains of organisms). By 
this time he had a foul-bloody diarrhea, with more cough 
and definite congestion in the lower lobe of the left lung. 
He was given 10 c. c. of metaphen (1:1000) intravenously 
on June 24, 25, and 26. He continued to have fever up to 
102 until the 29th when it was normal and remained so. He 
rapidly gained in strength and on July 16 was feeling very 
well, and nearly as strong as before this illness. The stools 
were examined for ameba and other parasites, but none 
were found. He was last seen on April 11, 1937, and has 
had no relapses. 
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In contrast with Case 9 we give the following brief 
review of a similar case which was not treated with meta- 
phen, but with lysed vaccine intravenously. 


, + ¥ 


Case 11.—(San Bernardino County Charity Hospital No. 
35555), G. B. J., a white male, was admitted to the hospital 
with a diagnosis of Malta fever, and was again proven posi- 
tive by repeating the agglutination tests (the dilution figures 
have been lost). He was in an acute condition, with multi- 
ple body sores and extreme joint pains. He was not given 
metaphen, but “lysed vaccine” was administered intraven- 
ously, 0.5 c. c., 0.70 c. c., and 1.0 c. c. on the first, third and 
fifth days respectively. He failed to gain and died on the 
sixth day. 
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In addition to these we have had three patients 
with typical symptoms and findings of undulant 
fever, but failed to give positive agglutination tests 


or cultures. Every one of these responded very 
rapidly to metaphen therapy. Because of these 
cases and others, we have been led to believe that it 
is quite possible that many of our cases of undu- 
lating chronic fevers with negative agglutination 
test may be due to melitensis, but because of lack of 
the proper strains of organisms being used as anti- 
gens we fail to diagnose them. 


COMMENT 


Angle! has pointed out that we must be ex- 
tremely careful in evaluating therapeutic measures 
in a disease which is so prone to remissions. He 
asks the question, “What are the criteria by which 
one can establish that the patient is cured?” and he 
answers this by postulating six rules to govern 
one in evaluating therapeutic measures. “1. There 
is a definite disappearance of his subjective symp- 
toms. 2. There is an increase in weight. 3. There 
is a gradual disappearance of fever. 4. The agglu- 
tination of the blood (with melitensis organisms) 
diminishes. 5. The blood picture returns to nor- 
mal. 6. The neurologic symptoms subside.” These 
rules are of value and we agree with all, except the 
third, for we have repeatedly seen in our cases 
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treated with metaphen that the fever may rapidly 
return to normal. This is a definite contrast to the 
many weeks and months one waits to see the benefit 
from vaccine or acridine dye therapy. 


The toxic reactions seen with the acridine dyes 
(also methyl violet), when administered intra- 
venously were not encountered with metaphen in 
our series ; however, one must not forget that meta- 
phen is a mercurial and, like other organic or inor- 
ganic mercurial compounds, may cause kidney and 
liver damage. Peculiarly enough, it seemed to aid 
in stopping albuminuria in two of the patients in 
this series. 

SUMMARY 


1. Tent cases of undulant fever treated with 
metaphen and one by the lysed vaccine are reported. 
In most of these there was a relatively prompt de- 
cline in temperature and improvement in subjec- 
tive symptoms. Metaphen was administered as 
early as the seventh day and as late as two months 
after the known onset of the disease. The number 
of injections of 10 cc. each of metaphen ranged 
from two to thirteen. We believe it is probably 
best to repeat the injection within twelve to twenty- 
four hours after the first injection, and then daily 
for the first week and after that biweekly, if con- 
tinued therapy is necessary. All patients were 
treated intravenously. It was obvious that the 
earlier the patients received the metaphen therapy, 
the more rapid was the decline in the temperature 
and symptoms. 


2. Metaphen therapy compares favorably with 
antiserum therapy, and is more prompt in alleviat- 
ing symptoms and dropping the temperature to 
normal than most of the reported cases in which 


chemotherapy or vaccine therapy has been used. 
125 West F Street. 


INDUCED JAUNDICE FOR THE CONTROL OF 
CHRONIC INFECTIOUS ARTHRITIS* 


By Bernarp L. Wyatt, M.D. 
Tucson, Arizona 


TZ has long been known that patients with chronic 
infectious arthritis and fibrositis have experi- 
enced more or less complete relief, for varying 
periods of time, following an attack of intercurrent 
jaundice. Such cases have been reported by our- 
selves and others. It has been clearly apparent that 
if nature’s method could be duplicated a great for- 
ward step in the control of arthritis would be 
achieved. 


+ Since this paper was submitted for publication, we 
have treated three more patients with undulant fever, in- 
cluding one of us (K. H. A.). In all three the diagnosis 
was made within the first ten days of the onset of symp- 
toms. The fever subsided within forty-eight hours after 
the administration of metaphen, 10 c.c. (1:1000) intra- 
venously. In one of us (K. H. A.) night sweats returned 
twice, but these were promptly stopped by repeating the 
metaphen. The plan of treatment used in each case was 
as follows: Metaphen, 10 c.c. daily, for four days (in one 
case five days) then every other day fer three doses and, 
finally, once a week for two weeks. If any symptoms re- 
turned, then metaphen was given on successive days for two 
or three days; this was done in the one patient only 
(x. HA.) 

*Presented with moving pictures at Los Angeles on July 
23, 1937, to the Pasadena branch, Los Angeles County 
Medical Association. 
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Last June my associate, Doctor Thompson, and 
I presented to the members of the American As- 
sociation for the Study and Control of Rheumatic 
Diseases, at Atlantic City, the first successful 
method for inducing a safe and nontoxic jaundice. 


Our technique for the induction of jaundice was 
based upon a long period of study and experimental 
investigation. This paper, devoted to a detailed 
consideration of the purely scientific aspects of our 
research, will be off the press shortly. 


OBSERVATIONS OF AUTHORS 


Briefly, and confirming the findings of Race, we 
observed that serum bilirubin levels are lower in 
patients with chronic infectious arthritis than in 
normal individuals. Upon working with rabbits 
and administering repeated doses of *bilirubin—dis- 
solved in a sodium carbonate solution, to which 
was subsequently added the sodium salt of de- 
hydrocholic acid—it was discovered that the pro- 
duction of jaundice resulted, and that the animals 
suffered no ill effects from daily injections of our 
compound. 


After establishing the safety of our method in 
this manner, we felt justified in proposing the in- 
duction of jaundice to a selected group of patients 
who were not responding satisfactorily to con- 
ventional programs of treatment. After from one 
to eleven injections of our preparation, a reversal 
of their symptoms followed so suddenly and dra- 
matically that the similarity between these results, 
and those noted in patients who had developed 
jaundice naturally, was most striking. 

It was found that there was an analgesic serum 
bilirubin level, and that observable jaundice did 
not disappear until from two to three or more 
weeks following the final injection of our com- 
pound. 

Significance of our studies: 


(a) While the mechanisms involved in the re- 
sponse of patients to induced jaundice are not the 
same as in the case of focal removals, the benefits, 
nevertheless, are comparable, and even superior to 
them in a considerable number of instances. 


(b) The product and technique developed by us 
produce an artificial jaundice which apparently 
duplicates the effects reported by various observers 
when clinical jaundice has intervened in such 
patients. 


(c) Since a return of the arthritic or fibrositic 
symptoms may follow a clinical jaundice, after 
varying periods of time, and in view of the fact 
that the duration of the benefits of artificial jaun- 
dice is seemingly subject to similar possibilities, 
it is desirable to prolong the effects as much as 
possible. This is especially important, since it is 
not possible to foretell how long our apparent 
duplication of nature’s mechanisms will remain 
operative. 

(d) The induction of artificial jaundice, there- 
fore, should be followed up routinely by increased 
rest—both local and general—and the stimulation 
of the natural curative forces of the body by 
antigens and other means. 

Wyatt Research Foundation. 


BEDSIDE MEDICINE FOR BEDSIDE DOCTORS 
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RECTAL DISEASES—PARTICULARLY THE 
OFFICE TREATMENT OF 
HEMORRHOIDS 


I. SYMPTOMS 


MontacuE S. Woo tr, M.D. (384 Post Street, 
San F vi nk —Hemorrhoids are vascular swell- 
ings composed always of varicose venous channels 
and, occasionally, also of the arterioles which 
supply the areas with blood. The situation of these 
tumors is important for a comprehension of the 
symptoms produced by them. 

The anal canal is about one and a half inches 
long, and extends upward from the junction of the 
skin and mucous membrane. In children and young 
adults this junction is well seen; but increasing 
years bring an irregularity to the part which ob- 
scures the change from skin to mucous membrane. 
Yet the margin of the skin can at any age be de- 
fined. Unlike the glistening mucous membrane, 
the skin has pigment, hairs, and sebaceous and 
suderiferous glands, making its texture coarse. 
The mucous membrane begins where these charac- 
teristic qualities end and extends upward for half 
the length of the anal canal, which would thus be 
three-quarters of an inch. For so long it is seen 


to be pink in color and smooth in texture. This 
part may be prolapsed outside the canal and yet be 
easily defined. The upper half of the canal might 
just as easily be considered part of the rectum. 


Embryologically, it is developed from the same 
source. This upper one-half of the anal canal is 
normally thrown into longitudinal columns, which 
produce a dentate line where it joins the lower half 
of the canal. The whole canal is grasped by the 
external sphincter muscle and, in the upper part, 
the internal sphincter and levator ani muscles with 
the external sphincter form the anorectal muscular 
ring, the preservation of which is so important for 
continence of the orifice. The mucous membrane 
of the upper part of the anal canal is lax and, as 
has been stated, folded longitudinally. It contains 
no nerves conducting sensations of pain. There- 
fore it may be injected through a needle without 
anesthesia and without causing pain. In this re- 
spect it resembles the mucous membrane of the 
whole gastro-intestinal tract. The lower half of 
the canal being lined by smooth squamous epi- 
thelium will, on being injected, produce the same 
painful stimuli as though skin were so treated. 
Internal hemorrhoids will now be understood, 
since they occur in the upper part of the anal canal, 
to be in themselves unable, unless complicated, to 
produce pain, while external hemorrhoids origi- 
nating at the mucocutaneous margin will be sub- 
ject to pain if damaged, as in innfiesnmation or 
thrombosis. For this reason, external hemorrhoids 
are not treated by injection. 
412 


We have, therefore, two areas in which varicose 
tumors may be formed. Those in the upper part 
of the anal canal are internal hemorrhoids which, 
owing to the laxity of the tissue and the size of the 
veins, form large, soft, compressible swellings. The 
underlying peri-anal veins at the anocutaneous 
margin form irregular excrescences or tags in this 
situation often more demonstrable at the anterior 
and posterior aspects of the orifice, where they are 
known as sentinel piles. 

All of the foregoing is important to the eluci- 
dation of symptoms for which hemorrhoids are 
responsible. An individual is not conscious of the 
presence in the early stages of the internal or ex- 
ternal hemorrhoids. The first sign of the former 
will be often bleeding at stool when pressure is 
exerted on the swollen varicosed areas, which may 
be ruptured and cause a distended vein to bleed. 
It is very characteristic of this bleeding that it 
occurs at stool when the mucosa is physiologically 
everted. Thus, the bleeding is from a freshly rup- 
tured vessel, is bright red, and fairly or definitely 
profuse. The blood is not retained in the canal 
because, as soon as the act of defecation is over, 
the mucous membrane is retracted and compressed 
by the walls of the anal canal. The bursting pres- 
sure is relieved, the rent in the vein closed and the 
bleeding stops. It is most unusual to find blood in 
the rectum from internal hemorrhoids which have 
continued to bleed after reposition of the hemor- 
rhoids, and this applies even to hemorrhoids which 
are large enough to prolapse at stool. Should the 
type of bleeding described be not the first sign of 
internal hemorrhoids, the presence of hemorrhoids 
may be first suspected by a feeling of fullness in 
the anal canal which is increased at stool. Later, 
the individual may be surprised to find blood passed 
at an evacuation, and this will become more fre- 
quent, possibly more profuse, until the hemor- 
rhoids protrude at bowel movements. Then the 
symptom of bleeding is likely to be replaced by 
prolapse only, since the hemorrhoidal swellings are 
not compressed any more against the unyielding 
anal canal. In the early stages of prolapse the 
hemorrhoids can be replaced easily by firm pres- 
sure. Subsequently they have to be returned even 
between bowel movements, and, finally, they can- 
not be returned at all, having become incarcerated. 
This is just a stage before strangulation takes 
place. It is only when this final event occurs that 
internal hemorrhoids become painful. Thrombosis 
is most uncommon in internal hemorrhoids except 
on this painful development, when they are swollen, 
edematous and possibly ulcerated. The pain then 
is due to extension of the thrombotic process to 
the nerve fibers in the lower segment of the anal 
canal, and to the accompanying inflammation and 
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stretching of the canal itself. Unquestionably, the 
pulling on the rectal wall, even before it is ex- 
aggerated by the torment of actual persistent pro- 
trusion, conduces to a considerable feeling of de- 
pression on the part of the patient. He becomes 
nervous, irritable, and uncertain of what may next 
happen to the part affected. Also, a discharge of 
mucus from the hemorrhoids adds to his discom- 
fort and disgust. He may develop some urinary 
irritation as well. If bleeding has been prolonged, 
continuous and severe, he may develop an anemia 
of considerable consequence. It is possible, from 
such a loss of blood, to see patients with percent- 
ages of hemoglobin from 10 to 20, as has been my 
experience, and a red count of under two millions. 

External hemorrhoids are, as a rule, of no major 
importance. They occur at the anocutaneous mar- 
gin and, as a consequence, are covered partly by 
squamous mucous membrane and partly by skin. 
They can always be seen and felt. They occur 
on account of increasing laxity of the usual radi- 
ating anal folds as age progresses. They overlie a 
circular peri-anal plexus of veins which distribute 
upward longitudinal branches. These join the in- 
ternal hemorrhoidal plexus. The veins at the orifice 
may become varicose and congested, and even in- 
fected. They may rupture, causing extravasations 
of blood, forming the “thrombosed hemorrhoid.” 
This condition is extremely painful. A lump is felt 
just at the orifice, which may rupture or form a 
small superficial abscess. The tense, blue, rounded 
swelling which appears suddenly on exertion, and 
is exquisitely tender, is easily diagnosed. It may 
occur even in sleep. When it becomes ulcerated, 
bleeding in small quantities results; if it goes on 
to abscess formation, which is quite rare, throbbing 
is added to the continuous pain of extravasation. 

Since external hemorrhoids are due originally 
to varices, and by exudation from them of serum 
into the connective tissue, it follows that the charac- 
teristic excrescences form. These are enlarged 
further by irritation due to the usual detergent 
effect of cleansing; also, the erect posture plays 
its part by delaying the emptying of the dependent 
veins. When the folds attain a certain size, they 
prevent a proper hygiene of the part, and secretions 
of the perianal skin collect between the folds, which 
finally become macerated. Itching is a symptom 
many times due to the presence of external hemor- 
rhoids, both on this account and because of waste 
tissue products remaining in the unchanged venous 
pool. If the patient endeavors to relieve himself 
by scratching, a chronic eczema may form which 
adds to his discomfort, even producing an ex- 
haustion on account of sleeplessness due to the 
pruritus. 

Internal and external hemorrhoids are very 
often combined anatomically and symptomatically. 
When the former become strangulated, the latter 
will become thrombosed and edematous at the same 
time. By such a process the greatest enlargement 
of the combined tumors takes place, swelling, pain, 
thrombosis, ulceration, and discharge, all being 
present to the last degree. Finally, in the presence 
of infection and on account of the portal drainage 
from this area, an abscess of the liver may result. 


BEDSIDE MEDICINE 


II. INJECTION TREATMENT 


Wittiam H. Kicer, M.D. (1930 Wilshire 
Boulevard, Los Angeles). — In this symposium 
your editor has requested that I confine my re- 
marks to diagnosis: To reach any intelligent con- 
clusion one must first review a little of the anatomy. 


Hemorrhoids are undoubtedly a very ancient 
malady, for, as far back as it is possible to trace 
the history of medicine at all, it is possible to find 
evidence of piles. Hemorrhoids are one of the 
penalties we pay for the erect position, and one of 
the chief reasons for this is the anatomy of the 
parts. 


There are three main groups of veins which 
anastomose around the anal canal. The main 
plexus of veins lies immediately beneath the mucous 
membrane and the muscular coat of the bowel. 
The main artery of the rectum is the superior 
hemorrhoidal which runs down the desorectum, 
and divides at the upper level of the rectum into 
two branches. These run parallel with the wall of 
the bowel and anastomose lower down with the 
middle inferior hemorrhoidal arteries, and the 
latter comes down from the iliac arteries and sup- 
plies mainly the tissue outside of the bowel wall. 
Of the three main groups of veins, the most im- 
portant is the one running with the superior hemor- 
rhoidal artery. These veins run up the bowel and 
drain directly into the portal system. The inferior 
mesenteric vein is a branch of the portal system. 
The portal vein contains no valves. It is obvious 
that, while standing in the upright position, there 
is a column of blood, the length of which is equal 
to the distance between the skin of the anus and 
the liver, and as there are no valves there is a fair 
amount of pressure at the lower end of the column. 
The reason we suffer from piles is because of the 
blood in this branch of the plexus having to go 
into the portal system. Other reasons are: in- 
creased intra-abdominal pressure (such as over- 
loading the bowel, which causes increased pressure 
in the veins) ; anything which causes congestion 
of the liver, or anything which causes a vein en- 
gorgement; chronic constipation, lifting, strain- 
ing at stool, pregnancy, pelvic tumors, sedentary 
habits, etc. Hemorrhoids may be divided into two 
classes—external and internal. There is no par- 
ticular age for hemorrhoids, but they are most 
frequently seen in middle life; they are rare in 
children. There are two varieties of external piles ; 
one variety consists of tags, or ridges of redundant 
skin around the margin of the anus, which are of 
little real importance, although they are always 
described as piles by patients, and sometimes by 
physicians. They consist of little less than loose 
folds of skin with perhaps a little cellular tissue, 
and, as a rule, cause little inconvenience unless the 
skin becomes irritated and causes itching. This 
condition is what the laity call itching piles. The 
other more common form of external piles is the 
thrombotic, or venous external pile. This is caused 
by some kind of traumatism, a sudden strain, either 
at stool or during any form of exercising, cough- 
ing, sneezing, or anything which will make an in- 
crease in the intra-abdominal pressure. These 
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generally develop quite suddenly, and consist of a 
circular ovoid swelling at the anal margin, varying 
in size from a small seed toa large cherry. In color 
they are dark blue, the skin is smooth and shiny. 

The origin is the rupture of a small vessel and the 
extravasation of blood into the cellular tissue, caus- 
ing a hematoma at the anal margin. These swell- 
ings most frequently occur at the anal margin, but 
occasionally are just inside the anus, where they 
are pinched by the sphincter muscle, and in that 
position they cause a great deal of pain, due to 
spasm of the sphincter. Internal hemorrhoids are 
vascular tumors situated in the lower portion of 
the rectum. They vary considerably as to size and 
appearance. There is no special age at which they 
occur, though they are unusual in children. They 
occur generally after twenty, when people lead 
their most active life, and are about equal in males 
and females. Women are particularly liable to 
suffer from piles at certain times, especially during 
pregnancy, and immediately afterward. Occu- 
pation has an important bearing on their develop- 
ment, also sedentary habits, overeating, and alco- 
hol; while straining at stool (due to constipation) 
is probably the most common cause. 


* * * 


III. TREATMENT 


Emerson F. Hoover, M.D. (1434 Sixth Avenue, 
San Diego).—In order to properly treat rectal and 
anal pathology, it is first necessary that the phy- 
sician be able to obtain a clear, natural and un- 
obstructed view of the parts in question. I have 
found that what best meets these requirements is 
a tubular speculum, thirteen-sixteenths of an inch 
in diameter, and one and one-half inches in length, 
attached to a shoulder with a handle containing a 
lamp which can be raised to view the field, or 
lowered to permit the introduction of a syringe. 

Since 95 per cent of anal pathology is located 
within one inch of the mucocutaneous or ano- 
rectal line, the above-mentioned speculum “spe- 
cially manufactured by the Cameron Surgical Spe- 
cialty Company” of Chicago, not only gives a clear 
natural view, but permits the unobstructed use of 
instruments through it. 

In treating internal hemorrhoids by the injection 
method, the patient is placed in the left lateral 
position with the knees strongly flexed toward the 
abdomen. The anoscope is then fully introduced, 
then slowly partially withdrawn, permitting one to 
study the entire pile-bearing area. To use the in- 
jection method of treating the internal hemor- 
rhoids, first apply a 2 per cent solution of neutral 
acriflavine, then using a 2 cubic centimeter Vim 
syringe containing a 1 per cent solution of novo- 
cain, with a 27-gauge needle attached, injecting 
about 4 minims of this solution into each of the 
two or three hemorrhoids, which have been selected 
for treatment at this time. Another similar syringe, 
containing a 5 per cent solution of quinin and urea, 
is used, and about one-half to one cubic centimeter 
is injected into the submucosa at the highest point 
of the redundancy. The solution should flow freely, 
and if it does not it is either too superficial or too 
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deep. The needle is allowed to remain one-half 
minute or more to allow the swelling or edema to 
occlude the needle puncture. 


An interval of from about ten days to two weeks 
is required to obtain the maximum sclerosing effect. 
About four injections into each hemorrhoid is 
necessary to bring about a complete reduction in 
size. 

In order to cure some internal hemorrhoids, a 
10 per cent solution of quinin and urea is required. 
Some physicians find that a 70 per cent solution 
of alcohol is very effective in the treatment of 
internal hemorrhoids, using 1 to 2 cubic centi- 
meters per hemorrhoid, while others use a 20 per 
cent solution of phenol in glycerin, and inject 
3 to 5 minims into each hemorrhoid. 


No attempt should be made to sclerose external 
hemorrhoids or skin tags. They should be infil- 
trated with a novocain solution and excised, and 
may or may not be sutured. 


Anal Fissure.—For the treatment of anal fissure, 
apply a 5 per cent solution of cocain to the fissure, 
followed by an antiseptic; then insert a fine hypo- 
dermic needle one-eighth inch below and parallel 
to the fissure bed, and thrust it across while slowly 
injecting a 2 per cent novocain solution. Then 
change and attach a syringe containing a 5 per cent 
solution of quinin and urea hydrochlorid. Inject 
about one cubic centimeter of this solution while 
slowly withdrawing the needle. This will gener- 
ally stop all spasm and pain, and will result in the 
prompt healing of the fissure. 

Pruritus Ani—For the treatment of pruritus 
ani, I have found that drugs are seldom needed 
if there is a careful postdefecation cleansing of the 
anus by a forceful jet of water, directed from the 
open end of a rubber tube attached to a faucet and 
held a few inches from the anus and allowed to 
forcefully cleanse the parts, after which the parts 
can be carefully dried by blotting with cleansing 
tissue. Bismuth subgallate may then be dusted on 
if further help is needed. 








Etiology on Appendicitis. — Connell believes that dis- 
tinction between appendicitis alone, and perforation and 
peritonitis, is important. Appendicitis is considered as a 
result of the sequence of obstruction, distention, circulatory 
stasis and infection. Obstruction may be due to a foreign 
body (mucous plug, edema or neoplasm), stricture (stasis, 
angulation, and deformity), and functional derangement 
(spasm). The effect of the first two factors in obstruction 
is quite obvious, but that of the last calls for elucidation. 
The striking difference in the ileocecal region from all other 
gastro-intestinal situations is that the parasympathetic dis- 
tribution is double, which permits the possibility of over- 
innervation or underinnervation. Sympathetic-parasym- 
pathetic imbalance is a possible cause of hypertonicity or 
hypotonicity at the ceco-appendical juncture. The exist- 
ence of a true sphincter (Gerlach’s valve) at this point has 
been denied, but circular muscle and extrinsic and intrinsic 
nerve supply, the necessary ingredients, are present. It 
would seem entirely justifiable to assume that disturbance 
in autonomic nervous balance might cause spasm or hyper- 
tonicity of the neuromusculature at the appendicocecal junc- 
ture, which might help to answer the original question as 
to the why of the obstruction that caused a certain propor- 
tion of cases of appendicitis. It would seem probable that 
overparasympathetic or underparasympathetic innervation 
of the ileocecal region is due to variations in embryologic 
development.—A merican Journal of Surgery. 
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ASSOCIATION ACTIVITIES 
SEASON’S GREETINGS 


“Happy is he who at the end of a year has something 
beautiful to remember from his yesterdays and something 
good to hope for from his tomorrows; who has a friend he 
wants to copy, and a friend who wants to copy him; who 
has courage to attempt great things all by himself and the 
wisdom to ask help; who gives thanks with a whole heart 
for present blessings, and is already at work with plans for 
the New Year.” 

That every member, reader, and advertiser enter in upon 
the coming holiday season in that spirit, is the friendly 
greeting extended by the Officers and Councilors. For all 
the earnest wish is for a truly Merry Christmas and a 
New Year of happiness, prosperity, and contentment. 


COUNTY OFFICERS 


Many, if not most of our county units, have held their 
annual meeting and elected officers for the coming year. 
To these new officers and also to the members, the follow- 
ing suggestions are tendered. 

Election to office is not an idle or passing honor. It must 
not be assumed that all that such election entails consists 
of the privilege to be addressed as “Mr. President” or “Mr. 
Secretary.” Acceptance of office implies that you are will- 
ing to assume and discharge all of the duties that attend 
your office. That you are willing to contribute of your time, 
efforts and continuous thought in order that your county 
society may attain all of its purposes and enhance the value 
of membership. If you are unwilling to so officiate, it might 
have been better had you not accepted the office. 

Officers of county medical societies are not and cannot 
be mere figureheads if medical organizations are to accom- 
plish desirable results. They are the directors, leaders, and 
spokesmen of the medical profession in their respective 
counties. They must think and live for their society day 


*All articles listed under the caption, ‘‘This Month's 
Topics,’’ have been written and sent to the Editor by the 
Association Secretary, Dr. Frederick C. Warnshuis. 





and night. It is theirs to plan, to inaugurate, to direct 
organizational work. They must inspire and enlist the 
cooperative support of all the members and supervise the 
work of all committees. They must increase and intensify 
their interest in the affairs of their community and cause 
the county society to assume a leading role in building 
sound public and private health opinions and to maintain 
public good will and support. 

When officers and members conform to and reflect these 
responsibilities of office, then their county medical society 
will be a going organization. 


SELF-MEDICATION 


We congratulate the editor of the Visalia Morning Delta 
and commend highly his recent editorial that is here re- 
published. This editorial writer has transmitted to his 
readers most sound advice and timely warning. Would that 
all other editors followed this precept, but we are somewhat 
afraid that the income from nostrum manufacturers’ adver- 
tising will suppress their editorials. 


ASKING FOR TROUBLE IN QUEST OF HEALTH 


Announcement by the American Medical Association that 
over thirty deaths have been caused by the use of a new 
remedy, despite previous warnings against the dangers of 
the drug, directs attention again to the credulity of the 
American public in matters of medicine. 

In the face of clear pronouncements that the full proper- 
ties of the preparation were as yet unknown, patients 
readily subscribed to its use—with tragic results. 

A companion case is that of a reducing compound which 
produces artificial fever, and which added another life to 
its toll on the same day the other fatalities were disclosed. 
Since the original announcement of the Medical Associa- 
tion, thirty-six deaths are now chalked up against the 
alleged elixir. 

Unexplicable is the tendency of Americans to try out 
new medicines, with their own bodies as test tubes, dis- 
regarding tested scientific knowledge. Many of these 
preparations are produced under semi-secret formulas, 
compounded with pseudoscientific ingredients, manufac- 
tured not for improvement of health, but for sale alone. 

Equally inexplicable is the refusal of the purchasing 
public to accept the factual findings of acknowledged ex- 
perts, such as the corps of analysts employed by the Ameri- 
can Medical Association, solely for the enlightenment and 
protection of the public. 

Before any drug or medicinal preparation is accepted by 
the Association it is subjected to most exhaustive tests 
and analyses. Only after all tests are complete and results 
correlated, is the drug accepted and given to members of 
the Association for use. All preparations found unfit are 
so branded, and physicians are warned against their use. 

The human race should be old enough to realize that 
there is no mystical fountain of youth, and that equally 
remote is the possibility of finding physical panaceas for 
all ills. But with the same abandonment of common sense 
that keeps get-rich-quick promoters in wealth, man follows 
a will-o’-the-wisp in his search for health, willing to accept 
almost fantastic medicants before he will turn to the advice 
of a qualified physician, or seek within his own soul for 
the solution of his problem of healthful living. 

If science were to ask any man to submit his precious 
body to medical experiment that might endanger his life, 
he would scorn the idea as ridiculous. But without thought 
of future, without slightest concern for consequences, thou- 
sands and millions of invalids blandly accept the ballyhoo 
of high-pressure quacks in the face of sound, accepted 
medical knowledge. 


HOTEL RESERVATIONS—PASADENA 


Members are once more reminded that it is advisable to 
write to the manager of the Huntington Hotel in Pasadena 
for room reservations for the 1938 annual session the week 
of May 8. Hotel assignments have been placed in the 
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hands of the manager of the Huntington Hotel, to whom 
all requests for reservations should be sent. 


The Committee on Scientific Work together with section 
officers have just about completed the details for a very 
attractive scientific program, with several outstanding fea- 
tures. Four distinguished out-of-state guest speakers have 
accepted invitations to participate in the program, and will 
join in presenting a timely symposium. It is going to be a 
worth while annual session. 

So write for your hotel reservations today. 


PASSING COMMENTS 


Guard your surplus funds and do not invest them in 
securities that some calling salesman describes in a glow- 
ing sales talk. Before purchase, consult with a reputable 
investment banker. This warning is repeated because of 
reports of unfortunate losses some members sustained dur- 
ing recent months. 

7 7 y 


These are some additional comments on the October 3 
Secretaries’ Conference that were received too late for 
publication in the last issue. 

“T feel that the Conference held in San Francisco recently 
has been of great value to both secretaries and committee 
members. The annual meetings of the Association leave 
too long a time between vital discussions of important 
problems, so that semi-annual meetings, such as are held, 
keep the interest up and enable everyone to get the view- 
point of confréres from other portions of the State.” 


ee. ie 


“Tt certainly was a pleasure to attend the conference of 
county secretaries and committee members. I think we all 
picked up many points of interest and instruction that will 
prove of lasting benefit.’’ 

oo ¥¢ 


“The idea of bringing together the officers of each county 
medical association and members of outstanding com- 
mittees to meet with the officers of the State Association 
is, in my opinion, a very advisable thing to do, as it doubt- 
less will give to the officers of the various committees a 
much better conception of the actions of the Association. 
After all, the State Medical Association cannot function at 
its best without the codperation of the county units.”’ 


eS -@ 


“It seems to me that the plan and details of the meeting 
as carried out left little which could be improved. It was 
all constructive and worth while. The representative of 
any society could find everything of interest and worth 
taking back home. The address of President-Elect Abell 
was most interesting, and if the purposes he expressed 
could be carried out the American public would profit. The 
reports of the various standing committees were all ably 
presented. Doctor Roblee is always interesting, and the 
work of each committee was so ably reported that each 
society would greatly benefit if they could be able to hear 
each separate one of them.” 


P= i. Hy 


“In reply to yours of the 6th regarding the annual confer- 
ence of county secretaries and committee members, I wish 
to state that I found the meeting very interesting as well 
as profitable, in that it answered many questions that have 
come up during the year here in our local society. I was 
especially interested in Doctor Ruddock’s talk on post- 
graduate opportunities, and Doctor Crosby's discussion of 
hospitals, dispensaries, and clinics.”’ 


7 


“Even though this is too late for comments to be pub- 
lished, I take pleasure in making a brief statement to you 
concerning such meetings. The recent one afforded me the 
first opportunity I have had to attend such a conference. 
In my estimation, it is well worth while because it brings 
together men from various parts of the State in such a way 
that their acquaintance with one another is extended in a 
valuable way, so far as organized medicine is concerned. 
It is stimulating to not only know people from other sec- 
tions of the State, but to be able to exchange ideas with 
them first hand. I am heartily in favor of continuing such 
meetings.”’ 


7 7 7 
“My reaction to the third annual conference of county 


secretaries and committee members was that it furnished 
an enjoyable and somewhat stimulating day, but I could 
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not help asking myseif 2t the end of the session just what 
had been accomplished. C«rtainly, the talk by Doctor Abell 
Was very much worth whi';. Otherwise the benefits of the 
meeting would have to h= considered as due to whatever 
stimulation the various attendants may have received to 
do more active ond e:‘husiastic work.” 


x * * 


The Wisconsin Medical Society at its recent annual 
session levied a $10 per member assessment in addition to 
the fixed annual dues of $15. It requires funds to conserve 
the individual interests of members and to educate the 
public. 

s+ 2 


The Council will meet in Los Angeles in January. The 
Committee on Scientific work and the chairmen and secre- 
taries of scientific sections will meet in Santa Barbara on 
January 15. At that time the final plans for the annual 
session in Pasadena will be determined. 


*x* * * 


The federacy of the American Medical Association, with 
its state and county units, wi!! determine the future of 
medical care and practice in this country. When new 
methods and new plans of service are indicated, this fed- 
eracy will develop and apply them upon a sound basis. 
There is no excuse or need for this self-constituted “Com- 
mittee of Physicians.” If this group feels that it has a cause, 
a solution, or a proposal, the channels and the organization 
exists where these projects may be presented and official 
action recorded after due deliberation. Independent action 
by this Committee of Physicians will only create con- 
fusion, disrupt unity of action, becloud the issue and result 
in failure. If this committee has wise-minded members, 
the wisest action it can take is to disband and unite with 
the constituted federacy that by purpose, action and past 
records is alone competent and authorized to speak for the 
medical men of this nation. 


* * * 


Merry Christmas and a Happy New Year! 


THE BARBITURATES 


Since Emil Fischer and Von Mering introduced diethyl 
barbituric acid as “veronal” in 1903, and failed to cover by 
patent the various possible chemical modifications of this 
compound, the medical profession has been flooded with 
dozens of barbital derivatives, few of which have been 
shown to have any advantage over the now official barbital. 
A characteristic feature of all these agents is the slowness 
with which they are detoxified or removed from the body. 
The result is that they tend to cumulate on repeated ad- 
ministration with serious untoward effects. 

These general statements are true for all barbiturates. 
However, the promptness of recovery from the central 
nervous system effects of certain newly introduced ones, 
such as pentobarbital (“Nembutal”) and “Evipal,” have 
led to the claim that they are promptly detoxified in the 
body. The persistence of other effects indicates the slow- 
ness with which they all are detoxified. 

Dr. P. J. Hanzlik, Professor of Pharmacology at Stan- 
ford University Medical School, San Francisco, has pre- 
pared a thorough survey of the untoward side actions of 
the barbiturates (California and Western Medicine, 46 :302- 
306, May, 1937). This report excited editorial comment 
in the Journal of the American Medical Association. 

A good rule in using the barbiturates is not to repeat 
administration. If relatively prolonged action is desired, 
then barbital or phenobarbital are probably as satisfactory 
as any. If prompt recovery from central depression is de- 
sired then pentobarbital seems to be satisfactory. If it is 
necessary to use a hypnotic agent over a period of time, 
then it is wise for the physician to alternate such various 
chemical types as chloral hydrate, paraldehyd, sodium bro- 
mid, and one of the barbiturates. 


ASSOCIATION NIGHTS 


Recently, President Morrow, Councilor O. D. Hamlin, 
and the State Secretary attended the annual meeting and 
dinner of the Contra Costa County Medical Society in 
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Richmond. There was a goodly attendance of the mem- 
bers of this active county unit. President Morrow gave a 
lantern-slide clinic on syphilis and answered many ques- 
tions. Councilor Hamlin and the State Secretary discussed 
organizational activities and the features of the Associ- 
ation’s expanding program. 


LIABILITY INSURANCE POLICIES 


Members are warned to exercise caution when securing 
malpractice insurance liability policies. Be sure that there 
are no exemptions and that you have full coverage against 
all claims that may be made against you. 

This warning is timely, for within a week three policies 
were reviewed that had just been obtained and which the 
holders believed gave them full coverage. In all of them 
liability was denied in claims arising from the use of x-rays 
and radium, the acts of assistants and technicians and for 
services rendered in a hospital or clinic. 

A goodly number of policies are being sold that are nigh 
valueless. Read your policy before paying the premium and 
be sure you have adequate coverage. If in doubt send in 
your policy to the central office and you will be advised. 

Policies may be obtained that will fully protect you in 
claims for professional services rendered, or which should 
have been rendered by you, your partner, assistant, tech- 
nician, nurse or any other person, and claims or suits based 
on malpractice, error, negligence, mistake, breach of con- 
tract, loss of service, property damage, autopsies, inquests, 
personal restraint, dispensing of drugs or medicines, as- 
sault, slander, libel, undue familiarity, anesthesia halluci- 
nation, malicious prosecution, or replevin of property. 

Such a policy gives you full coverage at reasonable rates 
that are less than those for lesser protective policies. Read 
your policies and maintain complete protection. 


CANCER COMMISSION PATHOLOGY CONFERENCE 
SUNDAY, DECEMBER 19, 1937 


Stanford University Medical School, Sacramento and Webster 

treets, San Francisco 

The midwinter Conference on Pathology, held under the 
auspices of the Cancer Commission of the California Medi- 
cal Association, will be held on December 19, in Room 406, 
Stanford University Medical School, Sacramento and 
Webster streets, San Francisco. 

The program will consist of a morning and afternoon 
session, starting at 9 a. m. Interesting cases are to be 
presented. 

Those desiring to make case reports should send the case 
history, together with sixty slides, as soon as possible to 
the chairman of the committee, Dr. D. A. Wood, Stanford 
Medical School, Sacramento and Webster streets, San 
Francisco. These can then be mailed to the participants 
for study before the meeting and should be brought to the 
meeting. Those who wish to participate in the meeting 
are requested to register with the chairman as soon as 
possible. Bring your own microscope. 

The committee arranging the meeting consists of Dr. 
D. A. Wood (chairman), Drs. Paul Michael, Zera Bolin, 
Jesse Carr and James McNaught. 


A LETTER FROM AMERICAN MEDICAL ASSOCIATION 
PRESIDENT-ELECT IRVIN ABELL 


Louisville, Kentucky, 
October 14, 1937. 
Dr. F. C. Warnshuis 
Four Fifty Sutter 
San Francisco, Calif. 

Dear Doctor Warnshuis :—Many thanks for your kind 
letter of October 4, and please be assured of the pleasure 
it gave me to meet the members of the California Medical 
Association and to observe the sincerity and earnestness 
with which they approach their problems. Their cordiality 
and courtesy to me have left a most happy remembrance of 
my visit and inspires me to want to come back. I will be 
glad to bear in mind your kind invitation for the 1939 
session, and hope that circumstances will permit of my 
acceptance. 

With all good wishes, and looking forward to the pleasure 
of seeing you next month, I am, 

Sincerely yours, 
Irvin ABELL. 
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C.M. A. DEPARTMENT OF 
PUBLIC RELATIONS? 


Public Education 


To inform, enlighten, and educate the public in matters 
relating to health, preventive medicine and proper medical 
care has been a major activity of medical organizations and 
allied lay societies or associations. These efforts have been 
many and varied. Public meetings, lecture courses, the 
public press, literature, exhibits, expositions, the radio, and 
campaigns and drives, have been employed intensely and 
systematically. Progress has been made, but not until re- 
cently has there been much thought given as to how effec- 
tive these methods and programs have been or whether the 
results justified the efforts, energy, and the funds expended. 

Recently some paused to think, reviewed results and 
survey methods. How effective have been the agencies 
employed? How well has the information that was im- 
parted been assimilated and applied? What medium or 
method produced the best results and accomplished the 
greatest good? Through what means was the message best 
understood? These questions are of interest and the con- 
cern of all who seek to disseminate dependable information 
that will be retained and applied. Without application and 
use, education is meaningless and a waste of effort and 
money. 

Recently a survey, study, and an evaluation have been 
conducted under careful, observient control and end tests. 
A detailed report is soon to be made. The evaluation 
reached may be summarized by listing the following in their 
comparative end-results and value: 

(a) Moving pictures, 90 per cent. 

(b) Pamphlets and literature, 5 per cent. 

(c) Lectures by trained speakers and teachers, 4 per 

cent. 

(d) Expositions, fairs, exhibits, 1 per cent. 

These results give reasons for pause and thought on the 
part of all persons, organizations and agencies engaged in 
movements designed to inform and educate the public. Con- 
sideration should be given as to whether present pro- 
grams and plans should be adjusted and revamped in order 
that useless methods be discarded and productive ways be 
substituted. 


COMPONENT COUNTY MEDICAL 
SOCIETIES 
HUMBOLDT COUNTY 

The Humboldt County Medical Society met on Octo- 
ber 7 at 8:15 p. m. at the St. Joseph’s Hospital, President 
Allan R. Watson presiding. There were twenty members 
present. Dr. W. H. Sargent of Oakland was the guest 
speaker. 

Dr. J. M. Goodman was elected to membership. Due to 
the reduction in the State dues, our local society reduced 
its dues to $5 for the coming year. 


Doctor Wing reported on the business carried on at the 
Secretaries’ Conference held in San Francisco on October 2. 


Doctor Sargent gave a very interesting talk on Super- 
ficial Malignancies as Treated by Radiology. 


After a luncheon served by the Sisters, the meeting 
adjourned. LawreENCE A. WING, Secretary. 
® 
KERN COUNTY 


The Kern County Medical Society met in regular session 
at the El Tejon Hotel in Bakersfield on Thursday evening, 
October 21. Dr. H. W. Jones, Vice-President, called the 
meeting to order. 


+ The complete roster of the Committee on Public Re- 
lations is printed on page 2 of the front advertising section 
of each issue. Dr. Charles A. Dukes of Oakland is the 
chairman, and Dr. F. C. Warnshuis is the secretary. 
Component county societies and California Medical As- 
sociation members are invited to present their problems 
to the committee. All communications should be sent to 
the director of the department, Dr. F. C. Warnshuis, 
Room 2004, Four Fifty Sutter Street, San Francisco. 
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Dr. Jay Crane and Dr. Bernard Silver of Los Angeles 
were the guests and speakers of the evening. 

Dr. Louis A. Packard proposed a resolution, which was 
adopted by the Society, as follows: 

WHEREAS, It has been the habit in the past for the Doc- 
tors of Medicine attached to the CCC camps in Kern County 
to practice medicine freely in competition with private 
practitioners; and 

WHEREAS, Private physicians have been called upon to 
do work for the CCC in the area and have never been able 
to collect a fee; now, therefore, be it 

Resolved, That the Kern County Medical Society ask the 
proper authorities of the CCC to see that the medical offi- 
cers of the CCC do not exceed their privileges, and that 
private physicians be paid for doing the work they are 
called upon to do; and be it further 

Resolved, That a copy of this resolution be forwarded to 
the CCC authorities. 


It was decided that officers of the California Medical 
Association and members of the component counties in the 
Third District be given early invitations to the annual 
banquet to be held in December. A committee, composed 
of Doctors Packard, Fox and Strongin, was appointed to 
make arrangements. Dr. William Moore was notified of 
his election to fill the unexpired term of the late Dr. N. N. 
Brown on the Board of Directors. 


Doctor Crane presented a very interesting talk on Neph- 
roptosis as a Cause of Recurrent Attacks of Pyelitis and 
Pyelonephritis and discussed the operation of nephropexy. 
The importance of good pyelography was well demon- 
strated by the large series of x-ray slides he used in illus- 
tration. 

Doctor Silver reported on a Series of Two Hundred 
Cases of Gonorrhea in the Male Treated with Sulfanilamide 
in the Los Angeles Venereal Disease Clinic. Strict criteria 
were used for cure, and his data was very favorable for 
the efficacy of the drug in both acute and chronic gonor- 
rhea. He stressed the possible toxic reactions and warned 
against indiscriminate use of the drug. 


This timely subject provoked much discussion among the 
members, following which the meeting was adjourned. 
C. S. Compton, Secretary. 


we 


PLACER COUNTY 


The Placer County Medical Society had its annual 
meeting in Auburn Saturday evening, November 13, 1937. 
There were present the following members and visitor : 

Members: President Lewis and Doctors Mackay, 
Hirsch, Kindopp, Padgett, Lundegaard, Atkinson, Peers, 
Miller, Russell and L. B. Barnes. 

Visitor: Dr. Lionel A. B. Street, a member of the Los 
Angeles County Medical Society. 

This being the annual meeting, the secretary-treasurer 
read the secretary’s annual report and the treasurer’s 
annual report, both of which were approved. 


The following officers and delegates were elected for the 
ensuing year: President, Dr. C. Ettrick Lewis of Au- 
burn; vice-president, Dr. William M. Miller of Auburn; 
secretary-treasurer, Dr. Robert A. Peers of Colfax; dele- 
gate to state meeting, Dr. L. W. Empey of Roseville; 
alternate, Dr. Mildred E. Thoren of Weimar. 

The application of Dr. Christian B. Pedersen of Tahoe 
for membership was unanimously approved and Doctor 
Pedersen was elected a member of the Placer County 
Medical Society. 

The application of Dr. S. Fritz Tobias of Grass Valley 
was read, but action was postponed until the doctor had 
been practicing in the county the necessary six months. 

On motion by Dr. R. C. Atkinson, seconded by Dr. 
Vernon W. Padgett, a committee consisting of Doctors 
Mackay, L. B. Barnes, Atkinson, Hirsch and Padgett was 
appointed by the president to serve as a Committee on 
Fee Schedule. 

There were case reports by Doctors Padgett, Lewis, 
Kindopp and Barnes. Dr. Lionel A. B. Street, a member 
of the Los Angeles County Medical Society, gave a very 
interesting talk on “Medical Practice in Siam, China, 
Japan, Manila and other parts of the Orient.” 

The Society adjourned for refreshments. 

Rosert A. Peers, Secretary. 
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SACRAMENTO COUNTY 


The regular meeting of the Sacramento Society for 
Medical Improvement was called to order by the president, 
Dr. Raymond Wallerius, on September 21, at the Audi- 
torium on Twenty-ninth and L streets. There were sixty- 
two members and guests present. 

Doctor Reardan gave a report on a case of Milroy’s 
Disease or Congenital Hereditary Edema of the Legs. 

The paper of the evening was presented by Chauncey D. 
Leake, Ph.D., of the University of California Medical 
School. Doctor Leake gave a very interesting as well as 
instructive talk on New Drugs, and began his discussion 
by taking up the history of pharmacology and the different 
methods of assay used to determine potency and use. The 
vitamins and hormones were discussed in some detail. 
Doctor Leake closed his speech by discussing sulfanilamide, 
and warned of the danger of methemoglobin formation, 
liver destruction, and possible kidney damage. Discussion 
was opened by Doctor Beach and continued by Doctors 
Gundrum, Reardan, Scatena, Hall, and Babcock. In re- 
sponse to Doctor Reardan’s question concerning the value 
of entoral for colds, Doctor Leake stated that he knew of 
no value in their use. Commenting on drisdol, in response 
to a question by Doctor Babcock, Doctor Leake warned of 
the possible presence of a toxisterol in this drug. 

Dr. O. F. Johnson made a motion that the Program 
Committee be instructed to arrange a symposium for the 
October meeting by having those members of the Society 
talk on their recent experiences while visiting other medi- 
cal centers or doing postgraduate work. The motion was 
carried. G. E. Mitrar, Secretary. 


& 


SAN BERNARDINO COUNTY 


The regular meeting of the San Bernardino County 
Medical Society was held at the San Bernardino County 
Charity Hospital on Tuesday, November 2. About sixty- 
five members and guests were present. 

The applications for membership of Dr. Robert Norman 
Williams of Ontario and Dr. Samuel Zelman of Redlands 
were favorably voted on, as was Dr. R. M. Taylor’s transfer 
from the Orange County Medical Society. 

Dr. F. E. Clough reported on the progress of the Com- 
mittee on Postgraduate Conferences. 

The program of the evening was then given: 

Highlights in Diagnosis and Treatment of Skin Diseases 
in California by Dr. H. C. L. Lindsay of Pasadena. Lan- 
tern slides and motion pictures in color were used to illus- 
trate discussion. Doctor Lindsay’s paper was discussed by 
Dr. Ross Martin of San Bernardino and Dr. Erving L. 
Rogers of Loma Linda. 

Report on Recent Legislation by Mr. Ben Read, Execu- 
tive Secretary of the Public Health League of California. 
Mr. Read also introduced Dr. Carl Rusche, President of 
the Southern District of the Public Health League, and 
Dr. William Daniels, past president of the organization. 

The meeting adjourned at 10:20 p. m., following which 
refreshments were served. 

ARTHUR E. VarbEN, Secretary. 


& 


SAN JOAQUIN COUNTY 


The regular meeting of the San Joaquin County Medical 
Society was held in the Medico-Dental clubrooms at Stock- 
ton on November 4. The meeting was called to order by 
Dr. G. H. Rohrbacher. The petition of Doctor Fry for 
membership in the San Joaquin County Medical Society 
being approved, and there being no objections from the 
floor, Doctor Fry was declared a member. 

Dr. Dewey Powell reported on the completion of the 
work of the special committee which had been working 
with the Pacific Telephone and Telegraph Company for 
correct listings in their new telephone book. This matter 
has been arranged to the satisfaction of our society. 

Form O. H. 2 10 M. 9-37 of the San Joaquin County 
Local Health District, which offers free dental treatment 
as well as examination to school children, was read at the 
request of President H. E. Clegg of the San Joaquin 
County Dental Society. There was considerable discussion 
from the floor. It was moved by Dr. Dewey Powell, sec- 
onded by Dr. R. T. McGurk, that the Secretary be ap- 
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pointed to work with the secretary of the Dental Society 
to confer with Doctor Sippy as to the proper wording of 
these cards. The motion carried. 

The next order of business was the nomination of officers. 
The following members were nominated: 

For president: A. C. Boehmer of Lodi. 

For first vice-president: N. P. Barbour and N. P. John- 
son. 

For second vice-president: F. A. McGuire, T. W. Kydd- 
son, and P. H. McHugh. 

For secretary-treasurer: G. H. Rohrbacher. 

It was moved by Dr. Dewey Powell, seconded from the 
floor, that nominations be closed and the secretary be in- 
structed to cast the ballot for Doctors Boehmer and Rohr- 
bacher. The motion carried. 


For directors: C. H. Sanderson, H. S. Chapman, C. V. 
Thompson, C. A. Broaddus, Samuel Hanson, J. F. Blinn, 
Dewey Powell, P. B. Gallegos, and J. F. Doughty. 


For delegates: Dewey Powell, G. H. Sanderson, J. F. 
Doughty, and R. T. McGurk. 


For alternates: C. A. Broaddus, C. V. Thompson, G. H. 
Rohrbacher, and N. P. Johnson. 


The scientific paper of the evening was given by Dr. 
H. C. L. Lindsay of Pasadena. Doctor Lindsay presented 
patients in a clinic in the Medico-Dental clubrooms from 
5 to 6 p. m. before a large group of members. The regular 
paper of the evening was the Use of Natural Colored 
Motion Pictures and the Teaching of Advanced Derma- 
tology, Besides this, Doctor Lindsay showed slides and 
gave a very comprehensive speech on his experiences and 
on dermatological conditions, which was well received. 


There being no further business to come before the So- 
ciety, the meeting was adjourned by Doctor Blinn at 10:30 
p. m. Refreshments were served. 

G. H. RoursacHer, Secretary. 


© 


TULARE COUNTY 


A regular meeting of the Tulare County Medical Society 
was held at Motley’s Café in Visalia on Sunday, October 17. 


Austin Miller called the meeting to order and intro- 
duced the guest speaker, Dr. William L. Rogers of 
San Francisco. Doctor Rogers demonstrated several thora- 
coplasty procedures at the Springville Sanitarium during 
the morning, and presented a paper on Chest Surgery at 
the evening meeting. He discussed the surgical treatment in 
pulmonary tuberculosis, empyemas, and traumatic wounds 
= chest. Lantern slides were utilized to illustrate the 
talk. 


The two applications for membership from Dr. Thorwald 
Johnson of Porterville and Dr. William T. Burton of 
Tulare were reported on by the Secretary and they were 
unanimously elected to membership. 


Doctor Zumwalt reported that the Public Health Office 
had available antiluetic medication for needy private 
patients. 

* * * 


The Tulare County Medical Society held its regular 
meeting at Motley’s Café on Sunday evening, November 7, 
Dr. R. C. Hill, presiding. 


Doctor Winn, Medical Director of the Springville Sani- 
tarium, read the following resolution: 


WHEREAS, For the past two years the Tulare County 
Tuberculosis Association, with the codperation of the medi- 
cal and nursing staff of the Kings-Tulare Tubercular Hos- 
pital and the school nurses, have endeavored to carry out 
the recommendations of the State Tuberculosis Association 
in regard to the systematic skin-testing of all Freshman 
high school pupils in this county for the purpose of giving 
a complete examination to all positive reactors to the intra- 
dermal tuberculin test; and 

WHEREAS, It is our desire that such testing be completed 
during the ensuing school year; now, therefore, be it 

Resolved, That this matter be presented to the Tulare 
County Medical Society at an early meeting by the Medical 
Director of the Tubercular Hospital and the codperation 
of as many members of that society as will volunteer their 
services for one or more days, be solicited in giving this 
test in the schools which have requested it, it being under- 
stood that all necessary expenses for such examinations 
and testing are to be paid by this Association; and be it 
further 
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Resolved, That the members of the Tulare County Medi- 
cal Society be requested to utilize the tuberculin skin test 
with all children of suitable age who are known contacts 
with cases of open tuberculosis; and that this Association 
will furnish on request through Miss Jane Barker, the 
Tuberculosis Association nurse at the County Health 
Center, both the tuberculin syringe and tuberculin, with- 
out cost to any registered physician of this county, during 
the ensuing year, provided the physician will file a report 
with Miss Jane Barker, of all positive reactors. 


Dr. Allan Palmer, Research Instructor at the University 
of California Medical School, was guest speaker for the 
evening. He read a very able paper on the Female Sex 
Hormones and discussed the practical indications for their 
use. 

Following the educational program, Dr. E. C. Dickson 
and Dr. C. E. Smith of Stanford Medical School outlined 
a proposed plan of study of so-called Valley Fever. A com- 
bined laboratory and field investigation, under a grant from 
the Rosenberg Foundation, is contemplated. Historical re- 
view of the Fungus coccidioides was presented with lantern 
illustrations. 

The Society voted unanimous codperation in this under- 
taking. 

A communication from the Rocky Hill Farms, Exeter, 
notifies of the discontinuance of certified milk production, 
effective November 1. 

The meeting adjourned at 11:15 p. m. 

Kart F, Weiss, Secretary. 


we 
VENTURA COUNTY 


The monthly meeting of the Ventura County Medical 
Society was held at the Saticoy Country Club on Tuesday 
evening, September 21. 

At the conclusion of the dinner, President Hendricks 
introduced Doctor Packard of Bakersfield, newly elected 
councilor from this district, who spoke briefly on The 
Problems Confronting the California Medical Association. 

Doctor Hendricks introduced Dr. Charles R. Wylie, the 
newly appointed health officer for Ventura County, who 
outlined the Aims of the County Health Department, and 
how they would be correlated with the work of the general 
practitioners. Doctor Wylie stressed the fact that the 
health department wishes to codperate with the medical 
profession. He also recommended that a committee on 
public health be appointed, with whom he could consult 
between meetings. 

This talk was followed by a discussion on vaccination 
and tuberculin tests for school children. 

Dr. Sterling Clark was appointed program chairman for 


the October meeting. 
+ * 


The regular monthly meeting of the Ventura County 
Medical Society was held at the Saticoy Country Club on 
Tuesday evening, October 12. 

After dinner Doctor Hyland presented a very interesting 
paper on the Value of Convalescent Serum in the Various 
Contagious Diseases. This was followed by a good dis- 
cussion, in which most of the members participated. 

Following the reading of the minutes a brief report of 
the Secretaries’ Conference in San Francisco was given by 
the Secretary. A. A. Morrison, Secretary. 


CHANGES IN MEMBERSHIP 
New Members (47) 


Contra Costa County 
Howard B. Flanders 


Humboldt County 
Max John Goodman 


Los Angeles County 


Ned D. Miller 
Jesse C. Richards 
David Rosenbloom 
Harold D. Smith 
Richard L. Smith 
E. J. Sorenson 

G. Arnold Stevens 
Vincent E. Wagner 


Richard A. Carter 

R. Fernandez 

Y. F. Fujikawa 

H. Harvey Greene 
Rutherford T. Johnstone 
Donald R. Laing 

Edgar F. Mauer 

M. W. McDougall 


CALIFORNIA AND WESTERN MEDICINE 


Napa County 
Harry L. Bramwell 


Orange County 


Elizabeth L. Conforth Charles E. Irvin 
Mark A. Dalton Harvey C. Maxwell 
Henry Russell Hall Charles E. Westerhout 


Sacramenta County 


Walter M. Campbell Roscoe L. Clark 
Samuel G. Christian James H. Yant 


San Diego County 


Richard T. Hamer Anton S. Yuskis 


Berenice I. Stone 


San Francisco County 


John Alden 

Jerome W. Bettman 
John F. Card 

Bernard A. Cody 
Benjamin L. Freedlander 
Frank L. A. Gerbode 
Allen T. Hinman 


George Bernard Robson 
John Francis Skelly 
Jacob O. Smith 

Elliott B. Tobias 
Malcolm M. Wall 
George O. Whitecotton 


Santa Clara County 
Louis H. Chaiken 


Tulare County 
William T. Burton 
Transferred (3) 


Adrian S. Crossen, from Placer County to Sacramento 
County. 


John D. Keye, from Imperial County to Los Angeles 
County. 


Godfrey Steinert, from Santa Barbara County to Sacra- 
mento County. 


du Memuriam 


Baker, Charlotte Le Breton Johnson. Died at Point 
Loma, October 31, 1937, age 82. Graduate of the Uni- 
versity of Michigan Medical School, Ann Arbor, 1881. 
Licensed in California in 1888. Doctor Baker was a retired 
member of the San Diego County Medical Society, the 
California Medical Association, and the American Medical 
Association. + 


Bowen, Fred Phelps. Died at Los Angeles, October 9, 
1937, age 57. Graduate of the University of Illinois, Col- 
lege of Medicine, Chicago, 1905. Licensed in California in 
1910. Doctor Bowen was a member of the Los Angeles 
County Medical Association, the California Medical As- 
sociation, and the American Medical Association. 


+ 


Breed, Lorena M. Died at Pasadena, October 20, 1937, 
age 74. Graduate of Northwestern University, Woman’s 
Medical School, Chicago, 1893. Licensed in California in 
1895. Doctor Breed was a retired member of the Los 
Angeles County Medical Association, the California Medi- 
cal Association, and the American Medical Association. 


+ 


Brem, Walter Vernon. Died at Los Angeles, No- 
vember 19, 1937, age 62. Graduate of Johns Hopkins Uni- 
versity School of Medicine, Baltimore, Maryland, 1904. 
Licensed in California in 1911. Doctor Brem was a member 
of the Los Angeles County Medical Association, the Cali- 
fornia Medical Association, and a Fellow of the American 
Medical Association. 


Clark, John Ingram. Died at Santa Ana, November 3, 
1937, age 62. Graduate of Rush Medical College, Uni- 
versity of Chicago, 1897. Licensed in California in 1904. 
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Doctor Clark was a retired member of the Orange County 
Medical Society, the California Medical Association, and a 
Fellow of the American Medical Association. 


* 


Friedman, Joseph Centennial. Died at Banning, Octo- 
ber 20, 1937, age 61. Graduate of Rush Medical College, 
University of Chicago, 1900. Licensed in California in 1927. 
Doctor Friedman was a member of the Riverside County 
Medical Association, the California Medical Association, 
and a Fellow of the American Medical Association. 


+ 


Goodridge, Hannah A. Died at Oakland, October 26, 
1937, age 73. Graduate of Pulte Medical College of Cincin- 
nati, 1903, and licensed in California the same year. Doctor 
Goodridge was a retired member of the Santa Clara County 
Medical Society, the California Medical Association, and 
the American Medical Association. 


* 


Gross, Harold Gordon. Died at Eureka, October 28, 
1937, age 70. Graduate of Harvard University Medical 
School, Boston, 1893, and licensed in California the same 
year. Doctor Gross was a member of the Humboldt County 
Medical Society, the California Medical Association, and 
a Fellow of the American Medical Association. 


+ 


Haynes, John Randolph. Died at Los Angeles, Octo- 
ber 30, 1937, age 84. Graduate of the University of Penn- 
sylvania School of Medicine, Philadelphia, 1874. Licensed 
in California in 1887. Doctor Haynes was a member of the 
Los Angeles County Medical Association, the California 


Medical Association, and a Fellow of the American Medical 
Association. 


i 


Kehr, Edwin Frank. Died at Pasadena, October 31, 
1937, age 32. Graduate of Johns Hopkins University 
School of Medicine, Baltimore, 1930. Licensed in Cali- 
fornia in 1932. Doctor Kehr was a member of the Los 
Angeles County Medical Association, the California Medi- 


cal Association, and a Fellow of the American Medical 
Association. 
Cy 


Miller, Frank W. Died at Los Angeles, November 1, 
1937, age 66. Graduate of Rush Medical College of Uni- 
versity of Chicago, 1894. Licensed in California in 1899. 
Doctor Miller was a member of the Los Angeles County 
Medical Association, the California Medical Association, 
and a Fellow of the American Medical Association. 


+ 


Millspaugh, Willard P. Died at Los Angeles, Octo- 
ber 29, 1937, age 65. Graduate of Columbia University 
College of Physicians and Surgeons, New York, 1900. 
Licensed in California in 1903. Doctor Millspaugh was a 
member of the Los Angeles County Medical Association, 
the California Medical Association, and a Fellow of the 
American Medical Association. 


* 


Smith, Albert Sidney Johnston. Died at San Jose, 
November 14, 1937, age 68. Graduate of Washington Uni- 
versity School of Medicine, St. Louis, Missouri, 1893. 
Licensed in California in 1900. Doctor Smith was a mem- 
ber of the Santa Clara County Medical Society, the Cali- 


fornia Medical Association, and a Fellow of the American 
Medical Association. 
Pa 


Zirker, Daniel Webster. Died at Merced, October 25, 
1937, age 52. Graduate of Cooper Medical College, San 
Francisco, 1908, and licensed in California the same year. 
Doctor Zirker was a member of the Merced County Medi- 
cal Society, the California Medical Association, and a 
Fellow of the American Medical Association. 
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THE WOMAN'S AUXILIARY TO 
THE CALIFORNIA MEDICAL 
ASSOCIATION?t 


MRS. HOBART ROGERS.. 


achat eed condcabal President 
MRS. FRED ZUMWALLT .. 


hairman on Publicity 









State News 


As this goes to press, word is received from our Member- 
ship and Organization chairman, Mrs. Frederick N. Sca- 
tena, of the formation of an Auxiliary in Butte County. 
No details accompany the information further than the fact 
that, so far, there are fifteen members. We are happy 
to have them become part of this rapidly growing organi- 
zation. 


May their existence prove of service to the medical pro- 
fession and the community which they serve. Butte County, 
we welcome you! 





Component County Auxiliaries 
Alameda County 


Sixty-nine years ago the Alameda County Medical So- 
ciety was founded. To properly celebrate this important 
anniversary the members gave a large dinner dance, with 
their wives, members of the Woman’s Auxiliary, as honored 
guests. It was the first time in all the years that they have 
been banqueting that the women have been included, and 
from our viewpoint, at least, it was a grand success. 

Three hundred and thirty-five guests assembled at the 
Hotel Oakkand on Wednesday evening, October 27. Many 
came at seven o'clock for cocktails in the Crystal Room. 
Dinner was served in the Ivory Room at eight o’clock. 

Unique in many respects, probably the most outstanding 
feature of this delightful affair was the fact that all of the 
entertainment was furnished by members of the profession. 
Courses were punctuated by whole-hearted community 
singing, conducted by an enthusiastic physician. Another 
was master of ceremonies. Another brought his full-fledged 
dance band that functioned so tantalizingly that guests 
left hot juicy steaks to dance between crowded tables. 
Terpsichore in high form was shown in presentation of a 
solo tap dance by a prominent East Bay specialist. There 
was a clever skit written and presented by doctors. 

The piéce de résistance, however, was a series of photo- 
graphs of wives, acquired surreptitiously by the husbands 
from attics and far corners. These were made into slides 
by Doctor Templeton and flashed on a large screen over 
the orchestra stand. The star of the collection was a photo- 
graph of our own State President, Etta Rogers, at sixteen, 
in a long dress and high-topped shoes, apron and cap, hold- 
ing the horn of a beautiful Jersey cow in her right hand, a 
milk bucket in her left. 

The evening was pronounced “The finest county medical 
banquet in forty years” by one who has attended them that 
long, and all agreed that we should have more of them. 

Mrs. Grant ELLts, 
Chairman of Publicity. 


Fresno County 


The Woman’s Auxiliary to the Fresno County Medical 
Society opened its fall season with a luncheon held at the 
Wish-I-Ah Sanatorium on October 5. We were the guests 
of Dr. and Mrs. Morrison and the County Board of Super- 
visors. After the business meeting we were taken on a 


tour of inspection through the sanatorium. Thirty-five 
members were present. 


Our November meeting was held on November 2 at the 
University-Sequoia Club, Mrs. A. E. Anderson presiding. 


+As county auxiliaries of the Woman’s Auxiliary to the 
California Medical Association are formed, the names of 
their officers should be forwarded to Mrs. Fred Zumwalt, 
Chairman of the Publicity and Publications Committee, 
3880 Clay Street, San Francisco. Brief reports of county 
auxiliary meetings will be welcomed by Mrs. Zumwalt, and 
must be sent to her before publication takes place in this 
column. For lists of state and county officers, see adver- 
tising page 6. The Council of the California Medical As- 
sociation has instructed the Editor to allocate two pages 
in every issue to Woman’s Auxiliary notes. 
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The speakers of the evening were: Dr. W. F. Stein, who 
spoke on County Health Department; Dr. C. Mathenson 
spoke on the City Health Department; Doctor Merrill of 
the State Health Department chose for his subject, Social 
Hygiene. 

At the December meeting, to be held on the seventh of 
that month, we will have an honored guest, Mrs. Hobart 
Rogers, our state president. 

Mrs. R. W. DAHLGREN, 
Assistant Publicity Chairman. 


™ 


x 
Kern County 


In the latter part of October, the Woman’s Auxiliary to 
the Kern County Medical Society met in regular session 
at the home of Dr. and Mrs. Louis Packard, 2900 Twenty- 
first Street, in Bakersfield. Thirteen members were pres- 
ent. Mrs. J. M. Nicholson presided. 

The business meeting followed. Notes from the fifteenth 
annual convention of the Woman’s Auxiliary to the Ameri- 
can Medical Association, held at Atlantic City in June past, 
were read. One new subscription to Hygeia was received. 
It was decided to renew the following donations to Hygeia: 
Taft High School in Taft; Kern County High School in 
Bakersfield; Emerson and Washington Grammar schools 
in Bakersfield. New subscriptions will be given to Delano 
High School in Delano; Wasco High School in Wasco; 
Stony Brook Sanitarium in Kern County ; California Insti- 
tute for Women, Tehachapi. 

Mrs. N. N. Brown thanked the Auxiliary for the kind- 
nesses she received while in the hospital. 

“An American Doctor’s Odyssey” by Dr. Victor Heiser 
was ably reviewed by Mrs. C. I. Mead. Tea was served. 

Mrs. GeorceE BUCHNER, 
Secretary. 
& 
Los Angeles County 


The October meeting of the Woman’s Auxiliary to the 
Los Angeles County Medical Association was held at the 
Uplifters’ Club in Santa Monica on Tuesday, October 26, 
with Mrs. Eliot Alden presiding. It was announced that 
sixty-one new members had been signed up in the past 
month, and many of them were present, reservations for 
the luncheon totaling 140. 

This was a very delightful meeting, being more on the 
social than on the scientific side. After an attractive buffet 
luncheon, we had the privilege of hearing Mr. Rodney S. 
Sprigg sing. 

Mrs. Wayland Morrison, a member of the Auxiliary and 
an author, gave a charming review of her latest book, “The 
Lost Queen of Egypt.” Mrs. Karl von Hagen, also an 
Auxiliary member, gave a short paper on the new drug, 


sulfanilamide. Mrs. Rosert L. Carrot, 
Corresponding Secretary. 
ed 


Marin County 


The usual monthly meeting of the Woman’s Auxiliary 
to the Marin County Medical Society was held at the Marin 
Golf and Country Club on Thursday evening, October 28. 
The County Medical Society was joined by the Auxiliary 
for dinner. We heard a very interesting discussion on 
Medical Legislation by our guest speaker, Mr. Ben H. 
Read, Executive Secretary of the Public Health League 
of California. Following the talk the members of the Aux- 
iliary adjourned to the lounge for their business meeting. 
There were fifteen members present. 

Establishing a medical library for the Marin County 
Medical Society was discussed. Mrs. Harry Hund agreed 
to look into the matter and report at the next meeting. 

It was agreed that the Auxiliary give $10 to the Lending 
Library, headquarters in Los Angeles. 

Mrs. R. B. HartMan, 
Chairman of Publicity. 


Sacramento County 


The home of Dr. and Mrs. Robert A. Peers in Colfax 
was the setting for the regular meeting of the Woman’s 
Auxiliary to the Sacramento Society for Medical Improve- 
ment on Tuesday, October 19. 
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Mrs. William M. Miller of Auburn and Mrs. R. C. 
Atkinson of Colfax joined Mrs. Peers as hostesses to some 
forty members and guests. 

A buffet luncheon was served, after which Miss Mary 
Craven of Sacramento gave a talk on current Broadway 
plays, and also told of her recent trip through southern 
United States, including visits to Atlanta, Georgia, and 
Williamsburg, Virginia, scene of the famous Colonial 
restoration project. 

Mrs. William Van Den Berg presided, and the follow- 
ing special guests greeted the members: Mrs. Hobart 
Rogers of Oakland, state president; Mrs. Charles Hall of 
Piedmont, state corresponding secretary; Mrs. Frederick 
N. Scatena of Sacramento, state first vice-president ; and 
Mrs. Andrew M. Henderson of Sacramento, past state 
president. 

Mrs. HucH CARMICHAEL, 
Chairman of Publicity. 
2 
San Diego County 


The Woman’s Auxiliary to the San Diego County Medi- 
cal Society is growing in popularity, both in numbers and 
increased interest and enthusiasm. The Auxiliary is not 
only a delightful means of social contact for its members, 
but fulfills a truly educational and philanthropic community 
need, 

It is traditional in the San Diego Auxiliary to open in 
September with a social luncheon meeting in colorful Coro- 
nado Beach and Tennis Club, with bridge and swimming 
as pleasant diversions. The November dinner dance proves 
to be one of the outstanding social events of the year. In 
the Spring, the year closes with a reception and tea for the 
incoming officers. 

An annual bridge benefit in February nets the organiza- 
tion a neat little sum and provides the necessary funds for 
the yearly philanthropic work. 

The Health Institute, sponsored by the Auxiliary, proved 
to be very successful last year and was well attended. This 
year even more extensive plans have been made, and a real 
community interest in this event is anticipated. 

In October the Auxiliary heard Mr. Fred Morrison, local 
director of the Community Chest on Modern Trends in 
Social Welfare. November brought Dr. George D. Huff 
on Russian Medicine. In December Mrs. E. A. Blondin 
will review a medical book of current interest. Mrs. Hobart 
Rogers, our state president, will visit us in January. In 
April Dr. Lyell C. Kinney will acquaint us with Pertinent 
Legislature Measures. In May, Mrs. Eaton MacKay has 
for her subject The History of Hospitals. 

The San Diego Auxiliary has a full and interesting year 
ahead of them. Under the able leadership of Mrs. Elliot G. 
Colby we are bound to go forward. 

San Diego Auxiliary is happy to report an increased 
enrollment among the Navy doctors’ wives this year. 


Mrs. R. Emerson Bonn, 
Secretary. 
> 


® 
San Francisco County 


Addressing the Woman’s Auxiliary to the San Francisco 
County Medical Society, Tuesday afternoon, October 19, 
Dr. Russell V. Lee of Palo Alto, President of the National 
League for Control of Venereal Diseases, called attention 
to the amount of sound and brilliant research that has been 
done on syphilis and gonorrhea and the brilliant achieve- 
ment that has been made, achievement which might make 
possible a complete eradication of these diseases if the dis- 
coveries that have been made are applied as they can be 
applied. 

Doctor Lee also stressed the enormous prevalence of the 
diseases in the United States, with some reference to the 
ravages that are wrought by these diseases. The experi- 
ences of the Scandinavian countries were cited, and the 
control of the diseases there. Then an outline of what he 
considers the most feasible method of attack in the United 
States was given. The necessity of the expenditure of con- 
siderable amounts of money was related, and the need for 
medical social service workers to follow up cases until they 
are finally cured of evidences of infection was pointed out. 

The Auxiliary will also have the honor of an official visit 
from Mrs. Hobart Rogers of Oakland, President of the 
Woman's Auxiliary to the California Medical Association, 
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who will present some of the highlights of the State Auxili- 
ary activities. Other state officers who will be present are 
Mrs. Charles C. Hall, corresponding secretary, and Mrs. 
Harry O. Hund, treasurer. 
Mrs. Harry R. OLIver, 
i Publicity Chairman. 


San Joaquin County 


The Woman’s Auxiliary to the San Joaquin County 
Medical Society have had two meetings, one in October 
and one in November. 

We have made a survey of the sanitary conditions in our 
public schools and we are working to have the local Board 
of Education make the necessary changes that our health 
officer has suggested. 

We have arranged with Dr. Malcolm Merrill, Chief of 
the State Bureau of Venereal Diseases, to give a lecture 
in Stockton on December 3 on venereal diseases. We are 
sponsoring the lecture along with our medical society. The 
public is to be invited, and special invitations are to be sent 
the members of the Board of Education and all of the 
women’s clubs in Stockton and vicinity. 

Mrs. F. G. Maccs, 
President. 
& 
Santa Barbara County 


Nineteen members were present at the luncheon meeting 
of the Woman’s Auxiliary to the Santa Barbara County 
Medical Society at the home of Mrs. H. E. Henderson the 
latter part of October. The meeting marked the opening 
of the fall season for this organization. Plans were dis- 
cussed for the annual essay contest which is conducted in 
the high schools and colleges of the county. Mrs. John 
Van Paing, chairman, will be assisted by a committee com- 
posed of Mrs. Charles S. Stevens and Mrs. Richard Mc- 
Govney. Rules for the contest will soon be announced. 

The president, Mrs. C. T. Roome, announced the com- 
mittee chairmen who will serve for the coming year: Pro- 
gram, Mrs. Richard McGovney; Public Relations, Mrs. 
Horace Pierce; Membership, Mrs. Kent Wilson; Hospi- 
tality and Telephone, Mrs. Harold Schwalenberg and Mrs. 
C. W. Henderson; Publicity, Mrs. H. E. Henderson; Girl 
Scouts, Mrs. Edward Lamb. 

Mrs. H. E. HENpeErRsOoN, 
Chairman of Publicity. 


Santa Clara County 


The Woman’s Auxiliary to the Santa Clara Medical As- 
sociation held its first meeting of the year on Monday, 
October 4, at the Hotel De Anza. Fifty-three members 
were present. Mr. L. C. Mendenhall of the San Jose State 
College entertained by the reading ‘of a play. Tea was 
served. 

Mrs. M. D. Baker, vice-president, presided over the No- 
vember meeting, some forty members and guests gathering 
at the Hotel St. Claire for luncheon. There was a short 
business meeting followed by a talk by Dr. Charles Ianne, 
his topic being the County Tuberculosis Association. This 
was instructive as well as interesting; he mentioned the 
necessity of supervision in wealthy as well as in poorer 
communities, and suggested the examination of servants 
before employment. 

We were honored by having as guests our state presi- 
dent, Mrs. Hobart Rogers, and Mrs. Charles Hall, state 
corresponding secretary. This was Mrs. Rogers’ official 
visit to our organization; she spoke of the aims and pur- 
poses of the Auxiliary and how we should proceed to create 
interest in it; she showed us that there was work to do 
and how easy it was to do when once the objectives of the 
organization were known. 

Mrs. Harry Templeton, a guest from Oakland, was 
heard in a delightful program of vocal selections. We feel 
that our November meeting was one long to be remembered. 

The meeting adjourned after a few words spoken by Mrs. 
Charles Moore and a moment of silence out of respect to 
our beloved Mrs. Durney, who was so suddenly and tragi- 
cally taken from our midst. 

Mrs. R. WEsLEY WricHrT, 
Corresponding Secretary. 


Mrs. M. D. Baker, 
Vice-President. 
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NEWS 


Coming Meetings 


American Medical Association, San Francisco, June 13- 
17, 1938. Olin West, M.D., 535 North Dearborn Street, 
Chicago, Secretary. 

California Medical Association, Hotel Huntington, Pasa- 
dena, May 9-12, 1938. F. C. Warnshuis, M.D., 450 Sutter 
Street, San Francisco, Secretary. 


' ¢ # 


American Society of Tropical Medicine, New Orleans, 
November 30 to December 3, 1937. N. Paul Hudson, M.D., 
Department of Bacteriology, Ohio State University, Co- 
lumbus, Ohio, Secretary. 


Pacific Coast Surgical Association, Los Angeles, Febru- 
ary 22-25, 1938. H. Glenn Bell, M.D., University of Cali- 
fornia Hospital, San Francisco, Secretary. 


Medical Broadcasts* 
Los Angeles County Medical Association 


The radio broadcast program for the Los Angeles County 
Medical Association for the month of December is as 
follows: 

Thursday, December 2—KECA, 11:00 a. m., The Road to 

Health. 

Saturday, December 4—KFI, 9:15 a. m., The Road to 

Health; KFAC, 11:00 a. m., Your Doctor and You. 
Thursday, December 9—KECA, 11:00 a. m., The Road 

to Health. 

Saturday, December 11—KFI, 9:15 a. m., The Road to 

Health; KFAC, 11:00 a. m., Your Doctor and You. 
Thursday, December 16—KECA, 11:00 a. m., The Road 

to Health. 

Saturday, December 18—KFI, 9:15 a. m., The Road to 

Health; KFAC, 11:00 a. m., Your Doctor and You. 
Thursday, December 23—KECA, 11:00 a. m., The Road 

to Health. 

Saturday, December 25—KFI, holiday (Christmas). 
Thursday, December 30—KECA, 11:00 a. m., The Road to 
Health. 


Los Angeles County Charities and Institutional Ex- 
penditures.—From a leaflet on allocation of tax moneys, 
sent out by the Board of Supervisors of Los Angeles 
County, are taken the following interesting figures : 
Charities—Relief—$23,393,912. 

Aid to 40,000 needy persons over 65 years old, 

for which State and United States will reim- 

burse County to extent of $11,332,750... $15,8& 

Aid to 15,0600 needy families and individuals........ 4,531,604 
Care of 12,375 orphans and needy children, for 

which County will be reimbursed by State and 

United States to extent of $1,284,550 
Aid to 2,600 needy blind persons, for which 

County will be reimbursed by State and 

United States to extent of $919,930....................... 
Charities—Administration—$3,148,316, 
Administration of relief outside of institutions 

and rehabilitation of persons who would 

otherwise be County charges 
Institutional Care—$8,446,816. 
Care of 2,561 bed patients and 1,331 out-patients 
daily in General Hospital...................ccccccccssees.-e 
Care of 2,280 helpless, aged, psychopathic and 
chronically ill persons at Rancho Los Amigos, 
and 900 persons in rest homes.....................:ccsec-s-e0 
Care of 995 tubercular patients at Olive View 
Sanatorium, and 880 patients in rest homes.... 


1,605,688 


1,406,620 


3,148,316 


5,430,341 


1,364,078 
1,652,397 


*County sociéties giving medical broadcasts are re- 
quested to send information as soon as arranged (stating 
station, day, date and hour, and subject) to CALIFORNIA 
AND WESTERN MEDICINE, 450 Sutter Street, San Francisco, 
for inclusion in this column. 





















American Board of Otolaryngology.—The American 
Board of Otolaryngology will hold an examination in San 
Francisco on Friday and Saturday, June 10 and 11, 1938. 

Prospective candidates are asked to communicate with 
the Secretary of the Board, W. P. Wherry, M.D., 1500 
Medical Arts Building, Omaha, Nebraska. 





New York World’s Fair Exhibits on Public Health, 
Medicine, and Sanitation.— The appointment of Dr. 
Joseph Peter Hoguet, a surgeon of long and varied experi- 
ence, as Administrative Assistant and Medical Director 
of the New York World’s Fair of 1939, was announced by 
Grover A. Whalen, President of the Fair. 

In this position, Doctor Hoguet will be in charge of the 
executive and administrative work of the Division of Public 
Health, Medicine, and Sanitation. He will also be re- 
sponsible for the health of members of the Exposition staff 
and other employees and of visitors attending the Fair 
when the latter is opened to the public. 







Social Disease Control Urged.—The National Broad- 
casting Company presented the problem of social diseases 
to its radio audience recently in a carefully worded ad- 
dress by Dr. Morris Fishbein, editor of the Journal of the 
American Medical Association. 

Doctor Fishbein’s message was that venereal diseases 
were curable and that scientific knowledge, with the codper- 
ation of the public, was adequate to bring them under 
control. 

His remarks were broadcast at the invitation of the radio 
system “to emphasize the NBC sympathy with the current 
campaign against social diseases and to illuminate its 
policy.” Recently NBC banned a broadcast by General 
Hugh Johnson on the same subject. 

In inviting the Chicago physician to speak, Lenox R. 
Lohr, President of NBC, said Doctor Fishbein, as a phy- 
sician and editor, was familiar with the problems surround- 
ing network broadcasting on the topic of social diseases. 

General Johnson, however, was asked to introduce Doctor 
Fishbein. His introduction was picked up from Wash- 
ington. 

“Radio reaches the whole family,” Lohr telegraphed. 
“Tt is our feeling that only persons who, like yourself, are 
authoritative on the subject and who also are experienced 
in speaking on it, are qualified to present the material in 
terms which the general listener can accept.” 

Doctor Fishbein said in his prepared address : 


“Known to the world for centuries, the venereal diseases, 
sometimes called the social diseases, have gradually de- 
veloped in increasing prevalence and prominence, while 
other infectious diseases have gradually been brought under 
control. 

“If these diseases were transmitted chiefly by flies or 
mosquitoes, they would long since have been stamped out. 

“The word ‘syphilis’ is not a new word. But it has taken 
more than four hundred years to bring the word out into 
the light of public discussion. Simply because this disease 
is sO intimately concerned with the personal lives of human 
beings, simply because it is so closely associated with the 
maintenance of our moral standards, discussion has been 
inhibited and control thereby made more difficult.” 


Referring, then, to the great progress made by medicine 
in fighting the diseases, Dr. Fishbein said the use of these 
discoveries “has languished primarily because many people 
do not know the nature of the disease. Many people do not 
realize they are curable. Today scientific medicine, com- 
bining its efforts with those of public health officials, is 
beginning an organized, sustained campaign in which the 
public is participating on a tremendous scale.” 
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Medical College Heads Visit University Center.— 
The manner in which cancer is treated experimentally with 
radio-active substances made from common salt, the small- 
est dissected human skeleton in existence, hardly larger 
than a man’s thumb, and a number of other marvels of 
medical science, were displayed and outlined to the dele- 
gates to the meeting of the Association of American Medi- 
cal Colleges here recently. The meeting was held in a 
downtown hotel, and the display took place in the Crummer 
Room of the University of California Medical School, 
in San Francisco, which contains priceless medical speci- 
mens of many sorts. 

The exhibit of the radio-sodium cancer treatment, with 
charts, was directed by Dr. J. G. Hamilton, who is work- 
ing with both the medical school and the physics radiation 
laboratory in Berkeley in the development of this new 
treatment. The radio-sodium is produced by the radiation 
laboratory. 

The exhibit also included late developments in the treat- 
ment of blood diseases, under the direction of Dr. S. P. 
Lucia; the treatment of diabetic children, under the di- 
rection of Dr. F. S. Smyth; surgical procedures, under the 
direction of Doctors H. C. Naffziger and F. W. Lynch, and 
the influence of the thyroid gland on the absorption of 
sugars, under the direction of Dr. T. L. Althausen. 

In addition to the exhibits in the Crummer Room, the 
delegates viewed other demonstrations of various types 
throughout the other buildings in the Medical Center. 

A feature of the meeting was an informal dinner on the 
evening of Monday, October 25, the opening day of the con- 
vention, at which Dr. Monroe E. Deutsch, vice-president 
and provost of the University of California, was a speaker. 
The delegates also visited the campus of the University in 
Berkeley on the afternoon of the same day. 


American Academy of Pediatrics.—The annual meet- 
ing of Region IV was held in Los Angeles on November 4, 
5 and 6, at the headquarters at the Ambassador Hotel. 


The program follows : 


Thursday Afternoon, November 5 


Recent Investigations with the Tuberculin Ointment Patch 
Test—Ernst Wolff, M.D., San Francisco. 

Pyloric Stenosis—Harmon Tremaine, M.D., Boise, Idaho. 

A Case of Glycogen Storage Disease—Ezra Fish, M.D., 

3everly Hills. Remarks on Peritoneoscopy as a Diagnostic 
Procedure in This and Similar Conditions—John C. Rud- 
dock, M.D., Los Angeles (by invitation). 

Calcium and Phosphorus Balance Studies in Children 
with Latent Hilar Glandular Tuberculosis—William A. 
Reilly, M.D., San Francisco. 

A Case of Unusual Fungus Infection—Rieta Hough, M.D., 
San Diego (by invitation). 


Friday Morning, November 5 

Care of Skin of the New-Born, Prevention of Infection— 
L. Howard Smith, M.D., Portland. 

The Undescended Testicle — Norman Nixon, M. D., Los 
Angeles. 

The Present Status of Endocrinology as Related to Pedi- 
atrics—E. Kost Shelton, M.D., Los Angeles (by invitation). 

Convalescent Serum: Its Uses and Preparation—C. M. 
Hyland, M.D., Los Angeles (by invitation). 

Growth and Development as Related to Pediatric Sur- 
gery—Herbert E. Coe, M.D., Seattle. 


Friday Afternoon, November 5 

The Course of Asthmatic Children in the Southwest— 
Vivian Tappan, M.D., Tucson. 

Results of Eight Years’ Treatment of Epilepsy in Chil- 
dren—Howard Cooder, M.D., Los Angeles (by invitation). 

Some Observations on the Results of Direct Blood Trans- 
fusions—Alonzo Cass, M.D., Los Angeles (by invitation). 

Is Cooley’s Erythroblastic Anemia a Disease Entity ?— 
Madeleine Fallon, M.D., Los Angeles (by invitation). 

Encephalography in Children—Harry Dietrich, M.D., Los 
Angeles (by invitation). 

Saturday Morning, November 6 

Additional Uses for the Oxcillatocapacigraph—Barnet E. 
Bonar, M.D., and Con Fenning, M.D., Salt Lake City. 

Treatment of Adult Type of Pulmonary Tuberculosis in 
Childhood—Lloyd B. Dickey, M.D., San Francisco. 

Notes on Therapy in Communicable Diseases—Paul M. 
Hamilton, M.D., Alhambra. 

Intestinal Allergy—Phillip E. Rothman, M.D., and Helen 
Hopkins, M.D., Los Angeles (by invitation). 

Wood-Tick Paralysis in Children (Motion Picture Demon- 
stration)—E. J. Barnett, M.D., Spokane. 
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University of California Hospital Proves Wide Serv- 
ice to State.—The state-wide service rendered by the Uni- 
versity of California Hospital in San Francisco is strikingly 
shown in a report made by Dr. W. E. Carter, director of 
the out-patient department, to President Robert Gordon 
Sproul. This report shows that in the last five years to 
July 1, there have been 11,167 patients from fifty-one of 
California’s fifty-eight counties, sent by 2,351 physicians. 

These patients are sent to the University hospital either 
because of lack of adequate hospital facilities in their home 
communities, or to the consultation service conducted by 
the out-patient department because of ailments that require 
diagnostic methods and medical treatment not immediately 
available to the local physician. 

Modoc, in the far northeastern portion of the State, has 
sent fifty-eight patients; Del Norte, small county in the 
northwestern corner, fourteen; and Imperial, on the Mexi- 
can border, three. Others have come from eastern Inyo, 
Mono and Lassen, from northern Siskiyou, from mountain- 
ous Calaveras, Eldorado, Mariposa and Tuolumne. San 
Francisco and Alameda counties show many patients like- 
wise, as do the other populous counties of the State. 

“These figures indicate that the University of California 
Hospital has been enabled to be of assistance to a large 
number of practicing physicians throughout the State, 
where they are confronted with patients financially unable 
to meet the fees of special consultants, whose disorders are 
confusing and who are not able to provide the cost of ade- 
quate medical attention for themselves,” Doctor Carter 
said. 


Dr. William F. Snow Is Honored.—On Friday eve- 
ning, October 1, more than 400 friends and admirers of 
Dr. William F. Snow gathered at the Waldorf-Astoria to 
do him honor. From all ranks of medical, educational, 
political, public health and welfare workers came an en- 
thusiastic response to the idea of paying tribute to the man 
whose life has been devoted to service in the difficult field 
of social hygiene. Hundreds of letters, telegrams, and radio 
messages poured in from friends who could not be present. 

Admiration, affection and sincerity struck the keynote 
of the tributes from a distinguished panel of former and 
present colleagues and associates, including as toastmaster, 
Major-General Merritte W. Ireland, and as speakers, Dr. 
Wilbur A. Sawyer, Mr. Jerome D. Greene, Sir Arthur 
Newsholme, Miss Katharine F. Lenroot, Dr. Livingston 
Farrand, Surgeon-General Thomas Parran, and Dr. John 
H. Stokes. 

The climax of the evening was the presentation by 
Dr. Edward L. Keyes of a medallion portrait of Doctor 
Snow. This beautifully sculptured bronze plaque is the 
work of Miss Brenda Putnam and was made possible by the 
subscriptions of friends of Doctor Snow. From the original 
sculpture a medal will be struck from time to time and 
awarded as the William Freeman Snow Medal for Dis- 
tinguished Service in Social Hygiene. A committee of the 
Board of Directors of the American Social Hygiene As- 
sociation will administer the fund and make the awards. 

Trying to give voice to the emotions welling within, 
Doctor Snow, with characteristic modesty, said he could 
only be grateful that he was counted as one “of the in- 
numerable company which has moved steadily through the 
generations discovering, applying, improving the oppor- 
tunities for long life and sound health.” And then, typi- 
cally, he asked, “Where do we go from here?” His own 
answer was of the essence of his life’s philosophy, “Straight- 
forward on the broad three-lane highway which can now 
be built over the trail which the many pioneers in this 
movement have blazed.” 

Doctor Snow was formerly Director of Public Health, 
State of California. 


American Public Health Association.— The sixty- 
sixth annual meeting of the American Public Health As- 
sociation, held on October 5 to 8, in New York City, regis- 
tered a larger number of delegates than at any meeting in 
the Association’s history. The total count was 3,549. The 
next highest registration was at Chicago in 1928, when 
slightly more than 2,500 were registered. 

Both technical and scientific exhibits were so consistently 
good, the Governing Council memorialized them in a reso- 
lution of commendation. 

The awards for scientific exhibit excellence were an- 
nounced as follows: 
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1. The Rockefeller Institute for Medical Research and 
The International Health Division of the Rockefeller Foun- 
dation. 

2. Otto Neurath, President, International Foundation 
for Visual Education. 

3. New York World’s Fair, 1939, Inc. 

4. Metropolitan Health Department of British Columbia, 
Canada. 

5. New York City Cancer Committee. 

6. American Medical Association. 

A number of important resolutions were adopted. Some 
of the outstanding ones establishing Association policies 
may be summarized briefly as: 

A resolution reiterating the attitude of the Association 


toward the removal of public health administration from 
political interference and control. 

A resolution in favor of congressional appropriations for 
a minimum of two years for a nation-wide statistical sur- 
vey of the accident problem. 

A resolution supporting the development of more ade- 
quate diagnostic services for the control of syphilis. 

A resolution supporting the Vinson Bill as the best pro- 
cedure and organization for lessening the danger to public 
health from stream pollution. 

A resolution pledging active support to measures which 
seek to secure better maternal and neonatal care. 

A resolution authorizing a special committee to study the 
public health aspects of medical care, especially of chronic 
diseases. 


As to Association leadership for the coming year, Dr. 
Arthur T. McCormack was inducted into the office of 
president, Mr. Abel Wolman, Professor of Sanitary Engi- 
neering, Johns Hopkins University, Baltimore, Maryland, 
was named president-elect. 

The 1938 annual meeting will be held in Kansas City. 


Second National Social Hygiene Day.—“Stamp Out 
Syphilis—Foe of Youth,” will be the theme of the second 
National Social Hygiene Day to be observed on Febru- 
ary 2, 1938, in a statement sent out by the American Social 
Hygiene Association, 50 West Fiftieth Street, New York, 
New York. 

Of the half-million known new cases of syphilis each 
year, one in five is found among young men and women 
under twenty years of age. More startling, perhaps, is the 
fact that half of all syphilis infections are contracted by 
individuals in the age group of twenty to thirty years, a 
group which represents only one-fourth of the nation’s 
population. 

In line with the youth theme, the American Social Hy- 
giene Association is enlisting the interest of those national 
organizations whose primary concern is with the problems 
of young people. The American Youth Congress, the Gen- 
eral Federation of Women’s Clubs, Parent-Teacher organi- 
zations, church and “Y” groups, service clubs, and many 
others, will be asked to join in special observance of the 
proposed program. 

Many were active during the period of the First National 
Social Hygiene Day early this year. New cooperating 
organizations, impressed by the success of that pioneer 
venture, have come forward voluntarily to share in the task 
of making the second Social Hygiene Day an even greater 
success. 

Last February’s event resulted in more than 500 confer- 
ences and meetings, 135 radio periods, and a sweeping flood 
of newspaper and magazine comment. 

Indications point to an even greater national response to 
the 1938 Social Hygiene Day, and all agencies and persons 
who have at heart the success of the campaign to stamp 
out syphilis are urged to join in this national endeavor to 
tell all the people the facts about this enemy of youth and 
public health and how it may be conquered. 

In addition to preliminary activity for the second Na- 
tional Social Hygiene Day, the American Social Hygiene 
Association, through its National Anti-Syphilis Committee, 
is organizing state and local committees to assist in the 
appeal for $500,000, which will enter its general solicitation 
phase immediately after February 2, 1938. 

General John J. Pershing heads the committee, Dr. Ray 
Lyman Wilbur is vice-chairman, and Charles H. Babcock 
is chairman of the Executive Committee. Over two hun- 
dred leaders in the professions and business have endorsed 
this national appeal and have pledged themselves to aid in 
the fight to “stamp out syphilis.” 





NEWS 
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Press Clippings.—Some news clippings dealing with 
matters related to public health activities or medical prac- 
tice follow: 


Doctors Take Syphilis Tests to Begin Drive 
Leaders Map Distribution of 450,000 Cards 

Twenty prominent physicians and social workers gave 
impetus to the Chicago syphilis control program on Octo- 
ber 3 by volunteering to have blood tests made as a prelude 
to the city-wide distribution of 450,000 freed blood-test 
cards. 

All Reliefers to Get Cards 

“We want it known that we believe what we preach,” 
said Doctor Bundesen, as the others about the luncheon 
table signed cards expressing their willingness to submit to 
blood tests. 

Wide distribution of the free test cards was assured by 
the codperation promised by those present. Charles E. 
Miner, State WPA Director, and Leo M. Lyons, Chicago 
Relief Administrator, declared that cards would be given 
to all on WPA projects and on relief, and the representa- 
tives of the private charitable organizations joined with 
them. 

Representing the private organizations were Joel D. 
Hunter, United Charities; Wilfred S. Reynolds, Council of 
Social Agencies; S. A. Goldsmith, Jewish Charities; and 
Father Vincent Cooke of the Catholic Charities. 


Can Handle Five Thousand a Day 

Distribution of the cards will be regulated by the Health 
Department on the basis of returns of blood specimens to 
the city and state laboratories. About five thousand speci- 
mens can be examined each day by the combined labora- 
tory forces. 

Each person receiving a card is asked to take it toa 
physician, who is requested to take a specimen of the sub- 
ject’s blood and send it to the city laboratory. The results 
will be reported to the physician who, in turn, will com- 
municate them to the subject.—Chicago Tribune, October 
14, 1937. 

¢¢? 
Funds Promised for Nation-Wide Paralysis Fight 

Funds will be ready next spring to help public health 
agencies wherever an infantile paralysis emergency occurs, 
Dr. Paul de Kruif, writer on medical topics and secretary of 
President Roosevelt’s Infantile Paralysis Research Com- 
mission, announced at the annual dinner of the American 
Academy of Ophthalmology and Otolaryngology last night. 
—Chicago Tribune, October 14, 1937. 


,gegf 
Social Workers Undergo Tests 
Ninety-Four Take Examination Given in Los Angeles 


One hundred and ninety-eight social workers volunteered 
for examinations when tests to determine their qualifi- 
eations for this type of public service were conducted in 
Los Angeles and five other California cities recently, Harry 
F. Henderson, Chairman of the Board of Examiners of the 
California Conference of Social Workers, announced. 

Miss Mary Stanton, Executive Secretary of the Los An- 
geles Council of Social Agencies, was in charge of the tests, 
which were given ninety-four candidates in this city. 
Sixty-four persons submitted to the tests in San Francisco, 
nine in San Bernardino, eight in Sacramento, and seven in 
Fresno. 

“There are 1,513 persons registered as active social 
workers in California,’’ Henderson said, ‘‘and since regis- 
trations were started a total of 1,654 persons have signed.’”’ 


To Seek Law 


Registration and examination of social workers, Hender- 
son pointed out, is in line with the federal demands that 
social standards be elevated. 

“It is the hope of the conference, at the next session of 
the legislature, that legislation will be enacted that will 
take over this voluntary project and make registration of 
social workers compulsory,” he explained, ‘‘so they may 
have the uniform professional standing now enjoyed by 
other professional workers, such as teachers, doctors, and 
lawyers.’’—Los Angeles Times, November 14, 1937. 
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Los Angeles County Hospital Cuts Mortality Rate 
Reduction Since 1930 at County Institution 
Equals 1,800 Cases 

Reductions in mortality rate at the General Hospital 
since 1930, in effect, added 1,800 patients to the number of 
recoveries in the last three fiscal years, according to medi- 
cal records on file at the institution. 


Credits Doctors 


Major credit for this accomplishment belongs to the doc- 
tors of the attending staff, who donate their services to 
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treat indigents acutely ill, declared Rex Thomson, County 
Superintendent of Charities, commenting on the report. 

The records show that during the three fiscal years fol- 
lowing completion of the institution’s new acute unit in 
December, 1933, the number of patients recovering has 
increased to 91.43 per cent of the total treated. 


Progress Shown 


Comparison of the medical report for 1930-1931 and the 
same report for 1936-1937 indicates the significant progress 
that has been made. 


Last year 99.7 per cent of the maternity patients and 
92.5 per cent of the babies born left the hospital after an 
average stay of 8.9 days. Seven years ago the figures were 
98.4 per cent and 86.5 per cent, respectively. The average 
stay was 10.3 days. 

Recoveries following operations have increased from 92.9 
per cent to 93.8 per cent.—Los Angeles Times. 


re 


Pacific Southwest Academy to Meet 


The annual fall public meeting of the Pacific Southwest 
Academy, local center of the American Academy of Politi- 
cal and Social Science, will be held on November 22, accord- 
ing to announcement today by Dr. Arthur G. Coons, pro- 
fessor of economics and dean of the men at Occidental 
College, president of the group. Sessions will be held at the 
University of Southern California. 


Dr. Abraham Epstein of New York, executive secretary 
of the American Association for Social Security, will speak 
at a dinner meeting on the subject, ‘“‘Does the Social Se- 
curity Act Provide Security?’”’ The dinner meeting will be 
held at the Town and Gown Club on the University of 
Southern California Campus.—Los Angeles Herald, No- 
vember 12, 1937. 
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According to Prescription 


What the public needs, says Dr. Salvatore P. Lucia of 
the University of California, speaking at the Association 
of American Medical Colleges convention here, is a ‘“‘health 


coérdinator, physician, psychiatrist, and confessor all in 
one.”’ 


We can cheer up to some extent over Doctor Lucia’s 
words, for we seem to have something approaching his 
specifications. Our Doctor Geiger is a physician, of course. 
So far as codrdinating is concerned, a health officer in San 
Francisco can go neither to right nor left without trampling 
somebody’s toes. To keep his department in efficient action 
as Doctor Geiger does, he must be as adroit an adjuster as 
a mahatma dancing on red-hot eggs and Clyde Beatty lash- 
ing the lions and tigers through the flaming hoops. 


On the issue of psychiatry, suffice it to say that Doctor 
Geiger succeeds in getting most of his essential policies 
through the Board of Supervisors, which calls for an under- 
standing of the strange working of strange minds of the 
highest degree. 

As to a confessor, they do say that the good doctor has 
locked in his breast some political secrets confided to his 
safekeeping by political transgressors upon his preserves 
as health officer, and who have unburdened their hearts 
under duress and have obtained absolution only upon 
penance and resolution to do better. 


The secret is that Doctor Geiger keeps access open to the 
public prints, an arena where few gladiators care to step 
forth to meet him on the bloody sands.—San Francisco 
Chronicle, October 28, 1937. 
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The Doctors Lead 


A conclusion that intensive training pays material divi- 
dends appears certain when it is announced that doctors 
and lawyers lead the nation in professional incomes. Dis- 
closure of average incomes in a group of professions also 
shows that engineers, dentists, architects, college teachers 
and journalists follow in that order. 

No one works harder to attain professional standing than 
a doctor. He more than any other professional man meets 
the supreme test of reality. He must combat actual physi- 
eal suffering in all its forms. And to do this he must grind 
and grind and subordinate his own life. Lawyers work 
hard, too, to attain their status, but theirs is a more aca- 
demic life. 

Even so, the figures of $4,850 per year for doctors and 
$4,730 for lawyers are not any too impressive. A mediocre 
prizefighter, as has been pointed out by moralists so often, 
makes much more in a single evening. 

But it does seem to be a fact that concentrated effort 
toward a professional goal at least assures a fair income. 
Training thus becomes valuable by test-tube proof.— 
Editorial, Los Angeles Times, November 28, 1937. 
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Curb Indigent Influx, Cut Aid, Is Plan 


A sweeping eight-point plan to reduce drastically the 
cost of relief in Los Angeles County through the elimination 
and exclusion of indigent nonresidents, had been launched 
today by the Los Angeles Chamber of Commerce. 

Alarmed at the rapid increase in relief costs which in 
the fiscal year 1936-1937 amounted to $76,600,000, in this 
county alone, President Byron C. Hannat of the Chamber 
joined with F. L. S. Harman, assistant secretary, in issuing 
a public statement in which it was agreed: 

“Los Angeles County recognizes its responsibility to care 
for its own residents who are in need, but does not feel 
obligated to take care of nonresident indigents from other 
states.” 

Pointing out that, because of legislation here, California 
is recognized throughout the nation as having particularly 
generous relief and pension laws, Assistant Secretary Har- 
man outlined the following eight-point program which he 
said the Chamber would immediately urge: 

1. Passage of a State exclusion law at the next session of 
the legislature which would provide for stationing officers 
at the border to exclude nonresident indigents. 

2. Promote rigid enforcement of State Department of 
Health quarantines at the border to prevent admittance of 
persons afflicted with disease. 

3. Insist on the right of State highway patrolmen to 
arrest indigents on the State highways and to charge them 
with vagrancy. 

4. Urge the Supervisors of Los Angeles County and the 
Supervisors’ Association to call on the Governor to use his 
executive power to bring into play all existing legal means 
of excluding indigent nonresidents, 

5. Urge the Supervisors of Los Angeles County to deny 
relief to nonresident indigents as prescribed in a resolution 
of July 20, 1937. 

6. Request the employers of Los Angeles County to give 
preference to bona fide residents of the State. 

7. Carry on a continuous publicity campaign throughout 
the nation so that other states may be aware of California’s 
intention to limit its relief aid to its own resident citizens. 

8. Request the Federal Congress to adopt some kind of 
program whereby these indigents may be prevented from 
migrating from state to state, and that, where federal aid 
is necessary, it will be given in their own home state.— 
Los Angeles Herald, November 4, 1937. 
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Dr. A. J. Cronin Assails Government Medical Control 


Boston, Nov. 23—(By International News Service).—Dr. 
A. J. Cronin, English physician who turned from writing 
medical prescriptions to authoring a best seller, today 
issued a new blast at his old profession and a mournful 
plaint for his new one. 

He criticized the 450 American physicians (125 of them 
New Englanders) who endorsed a plan for federal control 
of medicine. It kills medical integrity, he declared, and 
makes the profession less alert... . 

He revealed he may bring his wife, also a physician, and 
his son, now only four weeks old, to America and become 
an American citizen. 

Assailing proposed government control of medicine, Dr. 
Cronin, whose book revealed the alleged ‘‘fee splitting’’ 
rackets by physicians, needless operations, $200 injections 
of water, and “‘merry-go-round” conferences of specialists, 
declared: 

“To allow your government to control medicine is to ruin 
the profession. Unethical practices, which are rampant 
everywhere, cannot be cured by socialization of medicine. 

“This would be deplorable in the United States, where 
the organization, progress and administration of medical 
science is far superior to European countries. In most 
European countries the physician is a Jack-of-all trades 
and master of none. The specialist is practically un- 
known.”’—Los Angeles Evening Herald and Express. 


" + # 


United States Selzes Huge Supply of Deadly “Elixir’’ 
Drug in San Francisco 


San Francisco, Nov. 13.—(International News Service).— 
The federal government today confiscated sixteen gallon 
bottles and eighty-five pints of elixir of sulfanilamide fol- 
lowing a court ruling of Federal Judge A. F. St. Sure order- 
ing the drug forfeited to the government. 

Judge St. Sure’s ruling was based on provisions of the 
Federal Pure Food and Drugs Act. Seizure of the drug was 
made on ground that it was mislabeled and failed to comply 
with the federal formula for elixir. Deadliness of the drug 
did not enter into the seizure because of limitations of the 
Act. 
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Hospital Aides Pay Raise Hearing Set 


Representatives of the Committee for Industrial Organi- 
zation, acting on behalf of employees of Los Angeles 
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County General Hospital, and representatives of the Ameri- 
can Federation of Labor, acting for truck drivers and 
steam-shovel operators of the county road department re- 
cently won a hearing for an increase of pay and adjustment 
in working conditions, before the Board of Supervisors. 

Attorney A. H. Schullman, acting for the State, County, 
and Municipal Workers of America, a C. I. O. affiliate, 
asked that a report of the Bureau of Budget Research, 
recommending a denial of salary increases for county hos- 
pital employees, be rejected. 

He stated that an increase of pay was desirable, as the 
cost of living has been boosted 15 per cent in Los Angeles 
County during the last year... . 
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Red Cross Will Organize Blood Donation Unit 


A volunteer blood transfusion service for Phoenix hospi- 
tals will be organized under the auspices of the Maricopa 
Chapter, American Red Cross, Dr. J. D. Hamer, chairman 
of the organization’s life-saving committee, announced 
yesterday. 

The Phoenix project will be the first of its kind west of 
the Mississippi River and the third in the United States. 
Augusta, Georgia, and New York City Red Cross chapters 
organized similar service groups earlier this fall, Doctor 
Hamer said. 

“This is a community service calling for a fine type of 
healthy, young and middle-aged men who are willing to 
give their blood in cases where an emergency exists and a 
patient is unable to pay for the transfusion,’’ Doctor Hamer 
said. ‘‘We expect to enlist a group of between seventy-five 
and one hundred such men, who will not be called upon 
oftener than four times a year, possibly not more than once, 
to give a pint of their blood to save the life of another.” 


Doctor Hamer said the volunteers would be checked to 
see that they are healthy and will not suffer from the loss 
of blood. If acceptable, they will have their blood classified 
as to type and grouping and given a Wassermann test. 


When the lists of classes are made up, they will be placed 
on file at the hospitals and in the Red Cross office. The co- 
operation of the police department and its new ambulance 
is expected in bringing volunteers to the hospitals when 
needed, Doctor Hamer said. 


“The primary purpose of the blood transfusion service 
is to enroll a sufficiently large number of donors to meet 
the demand of serving patients who are unable to pay the 
required fee,’’ he added. ‘‘This service is not intended for 
patients able to pay. Those desiring to aid in this work 
should telephone or visit the chapter office in the old 
Chamber of Commerce building, East Van Buren Street, for 
additional information.’’—Arizona Republic, Phoenix, No- 
vember 17, 1937. 
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Year’s Auto Toll in Los Angeles Is 881 as 
Three More Die 


Three persons died in traffic, bringing the total of auto 
fatalities in city and county for the year to 881. 

The dead: Mrs. Osona Cabook, 1770 West Thirty-seventh 
Street; Mrs. Inez Soliz, 908 Gerraghty Street; unidentified 
man about sixty-five, 


Police also identified the body of a woman killed by a 
hit-and-run driver Sunday as that of Mrs. Esther Dolbear, 
seventy-nine, of 4719 Grammercy Place. She was struck in 
the 1700 block on West Forty-eighth Street. 

Mrs. Cabook died in Methodist Hospital of injuries she 
suffered last November 6 when struck while crossing 
Thirty-sixth Place and Western Avenue. 

Mrs. Soliz was struck last Friday. She died in General 
Hospital. 

The unidentified man was found by the railroad tracks in 
the 1200 block on San Fernando Road. He had apparently 
been run over by a train.—Los Angeles Examiner, Novem- 
ber 17, 1937. 
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Fight Against Bubonic Plague 


California Finds Rats and Squirrels a Special 
Problem 

Washington, Nov. 20—(AP).—New funds obtained under 
Social Security law have enabled the United States Public 
Health Service to increase its vigil against disease in Cali- 
fornia, but rats and squirrels are still its special problem. 

Though few Californians may realize, since 1900 the Cali- 
fornia State Health Department and the Public Health 
Service has waged ceaseless warfare in the State against 
these rodent carriers of the dread bubonic plague. 


Kept Under Check 


Through poisoning, trapping, and other exterminating 
and control measures, likelihood of an outbreak of the con- 
tagious disease has been kept under constant check during 
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the past thirty-seven years, but federal officiais say it still 
represents a very real danger to the human population of 
the Golden State. 

So, the Service revealed today, existing funds for the use 
of rodent control have been augmented with earmarking 
of $32,140 of the State’s 1938 public allotment of $366,823 
under the Social Security Act for expenditure in dealing 
with this peculiar problem, 


Other Allotments 

Other portions of the allotment have been budgeted by 
the State health officials for various other activities, in- 
cluding $59,800 for venereal disease control. Medical aid to 
itinerants was allotted $20,075, and migratory nurses, $7,400 
(both new activities prompted by a growing health problem 
created by presence of numerous migratory workers in the 
State) county health administration, $36,935; public health 
education, $16,740; and bacteriological laboratories, $7,500. 

But the federal service regards rodent control as the 
special public health problem which interests it most.— 
Los Angeles Times. 
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New “Radium” Discovered 
Synthetic Product Reduces Cost 

Palo Alto, Nov. 27—(U. P.).—Dr. Paul Kirkpatrick, secre- 
tary of the local American Physical Society, announced to- 
day that a new “synthetic radium” had been discovered 
which cost only a fraction of the present $100,000 rate for 
one gram of real radium. 

The- new radioactive substance will be reported on in 
papers by physicists experimenting in the field of atomic 
nuclei at a meeting of physicists at Stanford University, 
December 17-18, Doctor Kirkpatrick said. 

He said the therapeutic values of the newly discovered 
substance match those of radium and that many grams of 
the substance can be made for a fraction of the cost of 
radium.—Los Angeles Examiner, November 28, 1937. 


Y 29 


Fund to University of California for Radium Substitute 
National Cancer Advisory Council Grants $30,000 in 
Quest for Cyclotron Laboratory 

Washington, Nov. 27—(AP).—The National Cancer Ad- 
visory Council gave official recognition today to the search 
for a substitute for radium in fighting cancer. 

The Council announced a grant of $30,000 to Dr. E. O. 
Lawrence of the University of California for use toward 
establishment of a cyclotron laboratory. 

The cyclotron, Dr. Ludwig Hektoen of Chicago, director 
of the Council, explained, is an apparatus that produces 
radioactive substances. Doctor Hektoen and Dr. Thomas 
Parran, Jr., Surgeon-General of the United States, said the 
cyclotron might ‘‘change the whole situation’’ and result 
in more effective cancer-fighting weapons. 
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Pension Law Test Looms 
Los Angeles County May Lead in Fight on 
Return of Liens 

Possibility of Los Angeles County taking the lead in start- 
ing a lawsuit to test the validity of the new law adopted by 
the last Legislature, which compels the county to cancel 
approximately 3,000 mortgages and liens on properties taken 
in return for aid given in the past to elderly persons, was 
seen yesterday following a conference between members of 
the Board of Supervisors and County Counsel Mattoon. 

Action Expected 

Action relative to what course should be followed is ex- 
pected to be taken by the Board of Supervisors at its meet- 
ing Tuesday. 

Under the provisions of the new law all counties must 
cancel the mortgages and liens given in return for aid and 
forbids the taking of new ones in the future. 

At present Los Angeles County, through its County De- 
partment of Charities, has taken about 3,000 of such mort- 
gages and liens, amounting to approximately $1,000,000, on 
property valued between $3,000,000 and $4,000,000. 


Tremendous Cost 

If a suit is filed it will be to test that part of the law 
which forces the cancellation of the paper taken in the past 
and now held by the county, according to Roger W. Jessup, 
Chairman of the Board of Supervisors. 

“Liberalization of the old-age pension laws has already 
cost the taxpayers of the county a tremendous sum,” Chair- 
man Jessup declared. ‘‘Loss of the mortgages and liens on 
properties would be an added burden for them to shoul- 
der.”’"—Los Angeles Times, November 28, 1937. 
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LETTERS 


Concerning scientific exhibits at American Medical 
Association San Francisco session in 1938. 


AMERICAN MEDICAL ASSOCIATION 
SCIENTIFIC EXHIBIT 


Chicago, Illinois, November 6, 1937. 
To the Editor:—Will you kindly print the enclosed 
notice concerning the scientific exhibit of the American 
Medical Association in one of the early numbers of Catt- 

FORNIA AND WESTERN MeEpIcINE—preferably December ? 

585 North Dearborn Street. 
Sincerely yours, 
Tuomas G. Hutt, 

Director, Scientific Exhibit. 
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Application blanks are now available for space in the 
Scientific Exhibit at the San Francisco session of the 
American Medical Association, June 13 to 17, 1938. The 
Committee on Scientific Exhibit requires that all appli- 
cants fill out the regular forms. 

Application blanks may be obtained from the Director, 
Scientific Exhibit, American Medical Association, 535 
North Dearborn Street, Chicago, Illinois. 


Concerning nonprofit hospitals: Chapter 882, Cali- 
fornia Statutes of 1937. 
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STATE OF CALIFORNIA 
DEPARTMENT OF Pusiic HEALTH 


San Francisco, November 8, 1937. 
To the Editor:—Enclosed find copy of opinion rendered 
by the Attorney-General’s office, in reference to nonprofit 
hospitals. 
313 State Building. Very truly yours, 
W. M. Dicxrr, 
Director of Public Health. 
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STATE OF CALIFORNIA 
LEGAL DEPARTMENT 
U. S. Webb 
Attorney-General 
San Francisco, September 25, 1937. 
Hon. Walter M. Dickie, M.D. 
Director, Department of Public Health 
313 State Building 
San Francisco, California 
Dear Sir: 


In your communication of the 15th instant you submit 
rules and regulations adopted pursuant to Chapter 386, 
Statutes of 1935, and ask that the same be modified to 
accord with Chapter 882, Statutes of 1937, which latter 
statute repealed the former. 

Section 11501 of Chapter 882 provides no certificate 
of approval may be issued to either a corporation—non- 
profit—or a hospital, unless the hospital is possessed of 
“adequate physical facilities, mechanical equipment, and 
personnel for the study, diagnosis, treatment and care of 
patients.” 

By Section 11503, the State Department of Public Health 
has the right and power to investigate, regulate, and enforce 
the hospital standards set forth in Sections 11501 and 11502. 

Thus the power to regulate (to adjust or control by 
rule, method or established mode; to direct by rule or 
restriction: Webster’s New International Dictionary) in- 
cludes the right to adopt regulations consistent with the 
limitations expressed in the granting clause and is specifi- 
cally vested with the Department of Public Health. 

You are hence advised that the following regulations 
submitted by you, properly come within the purview of the 
expressions enumerated in Sections 11501 and 11502 of 
Chapter 882, Statutes 1937. 


1. A modern physical plant, properly equipped for the 
comfort and scientific care of the patient. 
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2. Clearly stated constitution, by-laws, rules and regu- 


lations setting forth organization, duties, responsibilities, 
and relations. 


3. A carefully selected governing body having complete 


and supreme authority for the management of the insti- 
tution. 


4. A competent, well-trained executive officer or super- 
intendent with authority and responsibility to carry out the 


policies of the institution as authorized by the governing 
body. 

5. An adequate number of efficient personnel, properly 
organized and under competent supervision. 

6. An organized healing-art staff of ethical, competent 
physicians for the carrying out of the professional policies 


of the hospital, subject to the approval of the governing 
body. 


7. Adequate diagnostic and therapeutic facilities with 
efficient technical service under competent healing-art 
supervision. 


8. Accurate and complete clinical records filed in an ac- 


cessible manner so as to be available for study, reference, 
follow-up, and research. 

9. Group conferences of the administrative staff and of 
the healing-art staff to review regularly and thoroughly 
their respective activities in order to keep the service and 
the scientific work on the highest plane of efficiency. 

10. A humanitarian spirit in which the best care of the 
patient is always the primary consideration. 


However, the duty and obligation of passing upon 
whether a given hospital measures up to the standards pre- 
scribed by Section 11501, rests in each case with the State 
Department of Public Health. This duty does not com- 
mence until after the inspection of the hospital making ap- 
plication to render hospital services under the hospital 
service plan. 

Regulations adopted pursuant to Chapter 882 cannot de- 
prive applicants of their right to a positive or negative 
finding upon the facts of each particular case. 

Very truly yours, 


U. S. Wess, Attorney-General. 
(Signed) By Lionel Browne, Deputy. 


Concerning clinical laboratory technologists and 
technicians. 
STATE OF CALIFORNIA 
DEPARTMENT OF PusLtic HEALTH 
San Francisco, November 8, 1937. 
To the Editor:—Enclosed find copy of opinion rendered 
by the Attorney-General’s office on Chapter 804, Statutes 
of 1937, governing clinical laboratories. 
313 State Building. 
Very truly yours, 


W. M. Dickie, 
Director of Public Health. 
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(Copy) 
STATE OF CALIFORNIA 
LecaL DEPARTMENT 


San Francisco, November 5, 1937. 
Hon. Walter M. Dickie, M.D. 
Director of Public Health 
313 State Building 
San Francisco, California 
Dear Sir: 


In your communication of September 7th, you ask 
whether the new Clinical Laboratory Bill, being Chapter 
804, Statutes 1937, and which is, in effect, a revision of the 
Clinical Laboratory Bill of 1935, heretofore declared by 
this office to be unconstitutional, is constitutional. 

In reply thereto, permit me to state I have examined the 
bill in question and find it to be constitutional. 


To reach this conclusion, a review of the Act is required. 
The chapter referred to went into effect on the twenty- 
seventh day of August, 1937, and is operative as to clinical 
laboratory technologists and technicians who are granted 
certificates without examination because of time spent in 
actively doing the work required by Sections 3 and 4 for 
the period prescribed for securing the respective licenses. 
The penal provisions of the Act, however, are not effective 
until January 1, 1938. Thereafter, according to Section 1, 
no person, firm, association or corporation may conduct, 
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maintain or operate a clinical laboratory as defined in said 
Act unless such laboratory be under the immediate super- 
vision and direction of a licensed clinical laboratory tech- 
nologist or a person holding a valid and unrevoked phy- 
sician’s and surgeon's certificate issued under the provisions 
of the State Medical Practice Act of this State; thereafter, 
according to the same section, no person may lawfully make 
any test or examination requiring the application of the 
fundamental sciences, such as bacteriology, biochemistry, 
serology or parasitology, unless said person possesses an 
unrevoked certificate issued by the State Board of Public 
Health as a qualified technician in the subject or subjects 
concerned with the test or examination, or possesses an un- 
revoked certificate as a clinical laboratory technologist, or 
is the holder of a valid and unrevoked physician’s and sur- 
geon’s certificate, issued under the provisions of the State 
Medical Practice Act of this State. 

Pursuant to the section above referred to, the State 
Board of Public Health has authority, by regulation, to 
provide for the exemption of one or more technicians in 
each laboratory, who shall be called apprentices. 

Section 2 defines a clinical laboratory as follows: 

Any place, establishment or institution organized and 
operated for the practical application of one or more of the 
fundamental sciences by the use of specialized apparatus, 
equipment and methods for the purpose of obtaining scien- 
tifie data which may be used as an aid to ascertain the 
presence, progress and source of disease. 


Section 3 provides for the issuance of a certificate of 
licensure as clinical laboratory technologist to each person 
holding a degree in one or more of the fundamental sciences, 
issued by a recognised institution, who is found by the 
Board to be properly qualified, after written, oral or practi- 
cal examination, conducted under such rules and regula- 
tions as the Board may from time to time promulgate. The 
section referred to does not define a recognized institution, 
and hence is so vague and uncertain that the portion thereof 
relating to the holding of a degree from a recognized insti- 
tution is ineffectual for any purpose. The legislature has 
failed to prescribe what body must recognize the institution 
or upon what basis institutions should or should not be 
recognized. To read into the portion of said section re- 
ferred to a requirement that such institution should be sub- 
ject to recognition by the State Board of Public Health 
is not warranted by the context and would constitute at 
least quasi judicial legislation. On the other hand, princi- 
ples of statutory construction do not permit an interpreta- 
tion based upon a delegation of legislative authority unless 
the legislature prescribes that an administrative tribunal 
may adopt rules or regulations relating to technical, health 
or medical subjects, and leaves the enforcement thereof 
to technical or trained boards or persons. In no instance is 
there any reported case indicating that such delegation 
is proper where a method for measurement is not sup- 
plied in the legislation for the administrative officer or 
tribunal. 

It is the view of this office, however, that the legislature 
did not intend that the entire Act fall because of its use 
of the ineffectual expression “recognized institution,” but 
rather meant the act to stand, provided persons could be 
found who were properly qualified to secure a certificate 
of licensure, after examination as clinical laboratory tech- 
nologists. By eliminating the requirement for the holding 
of a degree in a recognized institution and permitting all 
applicants after the first day of January, 1938, to take ex- 
aminations for certificate of licensure as clinical laboratory 
technologists, the Act, practically in its entirety, may be 
given effect. Elimination of the requirement as to the 
holding of a degree is permitted because of the legislative 
expression in Section 11 of said Act that should any portion 
of the Act be unconstitutional, it would have passed the 
remainder thereof irrespective of such unconstitutional 
features. 


The latter part of Section 3 provides for the granting of 
licensure as clinical laboratory technologist without exami- 
nation to those having the qualifications therein prescribed, 
who make application to the Board before January 1, 1938, 
and who pay the required fee. This so-called blanketing in 
of those persons practicing as clinical laboratory technolo- 
gists is not subject to constitutional objection. 

Section 4 is practically identical to Section 3, except that 
such section has no requirement concerning the length of 
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time one must be engaged in technical work in a clinical 
laboratory before one might be permitted to take either 
written or practical examinations for certificate as tech- 
nician. 

Section 5 is the penal section of said Act, and prohibits, 
after January 1, 1938, persons not certificated as technolo- 
gists or technicians to thereafter act as such. It likewise 
prohibits persons, firms, associations or corporations trom 
employing technicians, except that they be certificated as 
provided for in said Act or are acting as apprentices as 
provided for in regulations to be adopted or enacted by the 
State Board of Public Health. This would ind:cate a legis- 
lative intention to leave to the State Board of Public Health 
the right to enact regulations not contrary to the provisions 
of the law itself, Such regulations must, therefore, be- 
cause of the latter portion of Section 1 of said Act and the 
provisions of Section 5, prohibit apprentices from working 
or being employed in a clinical laboratory unless there 
are on the active laboratory staff one or more licensed 
clinical laboratory technicians. They may not authorize 
more than two apprentices to work or be employed at the 
same time in the same laboratory. 

The last portion of Section 5 permits the State Board 
of Health to provide for the issuance of temporary certifi- 
cates as technologists and technicians, to expire at such 
time as shall be sufficient to determine the qualifications of 
said persons for permanent certification, notwithstanding 
the other provisions of the Act. 

Section 6 of the said Act provides as follows: 

None of the provisions of this Act shall apply to a clinical 

laboratory now operated or hereafter to be operated by 
nonprofit hospitals, by nonprofit hospital associations, or 
by any nonprofit hospital department which is chiefly 
maintained by dues or contributions from employees of a 
common employer or of a group of affiliated employers, the 
services of which are principally confined to such em- 
ployees, their dependents and members of their families 
and persons disabled in or by reason of the operations of 
the employer or group of employers, or by the State of 
California or the United States of America, or any depart- 
ment, official or agency thereof, or to nonprofit foundations 
engaged in research work. 
It is definitely the view of this office that all of the at- 
tempted exemptions in said section contained are unconsti- 
tutional, with the exception of the exemptions as to clinical 
laboratories now operated or hereafter to be operated by 
the State of California, or by the United States of America, 
or any department, official or agency thereof. 

We know of no sound reason which would warrant 
exempting clinical laboratories of nonprofit hospitals, non- 
profit hospital associations, etc., from the operation of the 
Act, as the purpose of the Act is to protect the public from 
incompetent or inefficient technologists, technicians and 
apprentices, and such protection could not be secured by 
exempting nonprofit hospitals, nonprofit hospital associ- 
ations, etc., from the provisions of the Act and permitting 
them to employ technologists, technicians, and apprentices 
having lesser qualifications. 

On the other hand, it would appear that the legislature 
had the right to exempt the State of California and any 
department, official or agency thereof, from the operation 
of the Act, for ordinarily qualifying acts do not apply to 
the State unless the State is specifically included therein. 
Indeed, in the situation under consideration, the legislature 
has gone further than is customary and has specifically 
excluded the State and its departments, officials or agencies 
from the operative effect of the Act. 

The exemption of the United States of America is like- 
wise warranted in that the State of California has no 
authority to interfere with any federal agency acting within 
the scope of its federal authority. See Ex parte Wilman, 
277 Fed. 819, and Dobbins vs. Commissioner, 16 Peters 
435. Although these cases relate to taxation, the principle 
therein expressed is applicable to the exemption. 

This does not necessarily mean that if the attempted 
exemptions are eliminated from the Act that the entire Act 
is invalid. Indeed, it is settled law that if an attempted 
exemption is invalid and separable, the balance of the Act 
stands. Particularly is this the case where the Act itseli 
indicates that the legislature would have adopted the statute 
with the invalid exemption omitted. 
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The rule is set forth in the case of Bacon Service Corpo- 
ration vs. Huss, 199 Cal. 21, and at page 39 the Court said: 

Respondent relies on a statement in Lewis’ Sutherland 
on Statutory Construction (Vol. 1, 2d ed., Sec. 306), where 
it is said: “If, by striking out a void exception, proviso or 
other restrictive clause, the remainder, by reason of its 
generality, will have a broader scope as to subject or terri- 
tory, its operation is not in accord with the legislative in- 
tent, and the whole would be affected and made void by the 
invalidity of such part.’’ The foregoing is unquestionably 
the rule except when a contrary legislative intent is ascer- 
tainable from the language of the statute or the general 
purposes or terms of the Act. But when it appears in the 
statute that it was the intent that the separable void por- 
tion should not destroy the whole the invalidity of the 
entire statute will not necessarily result, especially when 
it is determined, as here, that such was the intent, and that 
the remainder is a full and complete legislative enactment 
of the subject to which it relates. 


To the same general effect see State vs. Skinner (Ala.), 
101 So. 327. 

Section 11 of the Act under consideration indicates a 
legislative intention to pass the Act should any section, 
subsection, subdivision, sentence, clause or phrase thereof, 
be declared unconstitutional. This leaves in force the bal- 
ance of the Act, save as to the recognized exempted official 
agencies, and makes every technologist, technician, non- 


profit hospital, nonprofit hospital association, etc., comply 
therewith. 


Under Section 8, the State Board of Public Health is 
authorized to make rules and regulations providing for the 
reinstatement of technologists and technicians who fail to 
pay the fees required by the Board within sixty days after 
the commencement of the year. 


Such section likewise provides for a revocation of certifi- 
cate “for good cause after hearing on notice.” 


The portion of said section providing for the reinstate- 
ment of the certificate is constitutional and proper. That 
portion, however, providing for the revocation of license 
for good cause is void. In Howitt vs. State Board of 
Medical Examiners, 148 Cal. 590, the legislature under- 
took to permit the revocation of medical licensure by the 
Board of Medical Examiners in instances where the de- 
fendant made “grossly improper statements” in advertising 
a medical business. In discussing the language used in the 
statute, the Supreme Court of this State said: 

Taking a given advertisement by a physician, the mem- 
bers of one board might conclude that it contained “‘grossly 
improper statements” while another board might reach an 
entirely opposite conclusion. One might conclude that the 
statement while ‘‘improper’’ was not “grossly’’ so. The 
advertisement of a physician which one board had deter- 
mined did not come within the inhibition of the rule accord- 
ing to its judgment, a succeeding board might conclude it 
did. As the provision of the Act in question does not de- 
fine what shall constitute ‘‘grossly improper statements” 
but leaves it to be determined according to the opinions 
of the particular members of the board who happened to 
constitute it when the matter of revoking a physician’s 
license therefor is before them, it is obvious, if such a pro- 
vision can be sustained that it could operate disastrously 
not only upon individual physicians, but upon physicians 
of a particular school, 


The case in effect holds that a license may not be revoked 
where the grounds of revocation are left to the whim or 
caprice of an examining board without any standard for 
their guidance. The language in said case is applicable to 
the proviso of revocation in this Act “for good cause.” 
What might constitute “good cause” as to one board might 
not constitute “good cause” as to another. 

But this does not mean that the Act is unconstitutional 
because a license issued pursuant thereto may not be re- 
voked or suspended pursuant to the Act in its present form. 
What has been stated hereinbefore with reference to Bacon 
Service Corporation vs. Huss, is applicable to the revo- 
cation language of the Act. The Act is, therefore, consti- 
tutional, but a license issued pursuant thereto may not be 
revoked. The advisability of an amendment to provide spe- 
cific grounds for revocation is respectfully left to your 
discretion. 

In conclusion, I particularly call to your attention the 
language of Section 10 of Chapter 804, which prohibits 
corporations and persons not possessing valid and un- 
revoked physicians’ and surgeons’ certificates from prac- 
ticing medicine and surgery or from furnishing the service 
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of physicians for the practice of medicine and surgery. This 
language indicates a specific legislative intent to prevent 
persons licensed as technologists or technicians from mak- 
ing diagnoses. Persons so licensed may make findings as 
to particular bacteria, germs or chemical substances present 
in given specimens or samples, but may not, under the law, 
state that the presence thereof constitutes the presence or 
absence of any particular malady or disease. 
Very truly yours, 
U. S. Wess, Attorney-General. 
(Signed) By Lionel Browne, Deputy. 


Concerning a letter sent out from California* 
(copy) 
EUGENE S. KILGORE, M.D. 
ALSON R. KILGORE, M.D. 
CURTIS E, SMITH, M.D. 
490 POST STREET 
San Francisco, November 11, 1937. 
Dr. 
Addressed 
Dear Doctor : 


Drs. Elliott C. Cutler, George Dock, Haven Emerson, 
Noble Wiley Jones and I join in inviting you to read the 
enclosed declaration in the hope that it expresses your feel- 
ings sufficiently well for you to want to sign and return one 
copy. As one of those invited to contribute to “American 
Medicine,” the report of the American Foundation, you 
have undoubtedly been impressed by the multiplicity of 
views on various details covered in that report and by the 
publicity, the discussions, and the proposals which have 
followed its publication. We feel very strongly that from 
among these debated details there should be separated cer- 
tain fundamentals on which most of us who were asked to 
contribute to “American Medicine” can agree, and that our 
agreement should be a matter of record at this time. 

We have no immediate plans for publication; but unless 
you indicate the contrary we shall, of course, assume that 
you authorize the publication of your name with those of 
other signers if publication should later seem desirable. 

Yours very truly, 
(Signed) E. S. Kiicore, M.D. 
7 7 7 
(ENCLOSURE) 
To Whom It May Interest: 


In connection with certain recent proposals for increased 
governmental participation in matters pertaining to the 
prevention and cure of disease, we, the undersigned, de- 
clare the following to be our convictions on certain points 
which we believe are pertinent, important and fundamental : 

1. That, while the health of the people is a concern of 
government, the intervention of government should consist 
chiefly in promoting the security of the people in the enjoy- 
ment of health opportunities, should involve the minimum 
complexity and size of the government agencies, and should 
preserve the maximum individual freedom and private 
initiative consistent with this aim; 

2. That, in conformity with this principle, 

(a) Government agencies for ensuring the sanitary 
safety of water, milk and other supplies, for quarantine, 
for enforcing honesty in labeling and advertising foods and 
drugs, for medical licensure and the like, should be main- 
tained and in certain cases strengthened; and 

(b) Recognizing the need of medical service distribution 
for low income groups, government should regard with 
sympathetic approval and, where necessary, aid by enabling 
legislation certain programs of insurance for medical care 
in sickness now functioning and others contemplated by 
many units of organized medicine in this country; and, 
mindful of the medical profession’s ageless and fruitful 
tradition of self-sacrificing service and of the American 
people’s stake in personal freedom, government should re- 
frain from competing in or monopolizing the field of in- 
surance medicine and from compulsion of physicians in 
offering or of the people in accepting such insurance; 

3. That the preservation and advance of standards in 
medical education, medical practice and medical research 


* Reference to this letter is made in the statement of the 
Board of Trustees of the American Medical Association, 
which appears in this issue, on page 366. 
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are more important for the future quality of medical service 
than the present problem of distribution, however urgent 
it may appear to be; and 

4. That in conformity with this principle, since support 
by legislative appropriation inevitably favors political con- 
trol and diminishes both the incentive and (through mount- 
ing taxation) the possibilities for private support, govern- 
ment should avoid any general extension of the policy of 
subsidizing medical institutions. 


(Name) 


(Address) 
Date: 


Concerning need of caution before signing letters: 
A communication from the executive officers of the 
California Medical Association. 

CaLirorNIA Mepicat AssociIaATION 
450 SUTTER STREET 
San Francisco, November 12, 1937. 
Special Bulletin 
To State and County Society Officers: 

A self-constituted and nonrepresentative group, desig- 
nating themselves as a Committee of Physicians, with Dr. 
John P. Peters as secretary, is sending a printed statement 
of principles and proposals and a letter requesting State 
and County Society officers and County Societies to record 
endorsement of this movement that is not sanctioned or 
supported by the American Medical Association and its 
constituent State and County units. 

It is recommended that you and your County Society 
defer action, ignore the request and await till the Coun- 
cil recommends policy and transmits advice and recom- 
mendations. 

Howarp Morrow, M.D., 
President. 
Morton R. Gipsons, M.D., 
Chairman of the Council. 
By F. C. Warnsuuts, M.D., 
Secretary. 

P. S. If you deem early action indicated, please first 

communicate with this office. F.C. W. 


Concerning clinical laboratory standards. 
San Francisco, October 28, 1937. 
To the Editor:—I am sending you copy of a question- 
naire I have recently sent out to the hospitals and labora- 
tories in this city. 
This will doubtless be of interest to you. 
Department of Public Health, 
City and County of San Francisco. 
Sincerely, 
J. C. Getcer, M.D., Director. 


r ££ #8 


CITY AND COUNTY OF SAN FRANCISCO 
DEPARTMENT OF Pusitic HEALTH 


October 21, 1937. 
Gentlemen: 


May we have an early answer to the following questions ? 


1. Are you at present prepared to identify and classify 
pneumococci in sputum by the Neufeld reaction? The Neu- 
feld reaction, as you know, is a method for rapid determi- 
nation of the invading type of pneumococcus, and in the 
presence of antiserum specific for the type, the capsule of 


the pneumococcus becomes swollen and definite in outline. 
If so, 


2. Do you routinely make complete classification into 
Types I to XXXII; or 

3. Is the typing partial, including only the types for 
which therapeutic serum is available? 


4. Could you make complete classification according to 


standard technique of the Neufeld method and keep records 


of such work for periodic summarization to determine type 
incidence ? 
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5. Are you interested in having your technicians avail 
themselves of an opportunity to gain further experience in 
the typing technique and classification of pneumococci by 
the Neufeld method ? 

In sending out the above questionnaire, which we hope 
will receive your immediate attention, we want it under- 
stood that we are not attempting to suggest laboratory 
methods ; we are interested in securing information regard- 
ing type incidence and in knowing that, so far as is possible, 
the methods for typing are complete and standardized in 
all laboratories serving the doctors in this city and their 
patients. 

We are informed that recently a physician secured a 
report from a laboratory that the sputum from his patient 
contained “No pneumococci in Types I to VIII and there- 
fore there was no need to give serum.” Complete identifi- 
cation of the pneumococci in this patient’s sputum revealed 
large numbers of Type IV, for which therapeutic serum is 
available. Sincerely, 

J. C. Geicer, M.D., 

Director of Public Health. 


MEDICAL JURISPRUDENCEt 


By Hartiey F. Peart, Esa. 
San Francisco 


California Statutory Definition of Practice of 
Medicine 


The only statutory definition of the practice of medicine 
and surgery in this State is found in Section 2141 of the 
Business and Professions Code. This section provides that 
any person (and as here used, person includes artificial 
entities, such as corporations) “who practices or attempts 
to practice, or who advertises, or holds himself out as prac- 
ticing, any system or mode of treating the sick or afflicted 
in this State, or who diagnoses, treats, operates for, or pre- 
scribes for any ailment, blemish, deformity, disease, dis- 
figurement, disorder, injury, or other mental or physical 
condition of any person, .. .” is engaged in the practice of 
medicine and surgery. When a radiologist or roentgenolo- 
gist takes a roentgenogram, studies it and submits his con- 
clusion, is he practicing medicine within the foregoing 
statutory definition? From a common-sense viewpoint the 
answer necessarily would seem to be in the affirmative, but 
the vital question is what view has been taken by the courts 
when confronted with this problem. 


Strange as it may seem, the assertion may safely be 
made that on the whole the common-sense viewpoint is 
usually the legal viewpoint. We may illustrate this state- 
ment by quoting from a leading case, Runyan vs. Goodrum, 
228 S. W. 397, 13 A. L. R. 1402, on the subject of radi- 
ology. In the case just mentioned, the Court, after tracing 
the history of the development of the x-ray, stated: “We 
conclude, therefore, that because the science of roentgen- 
ology is so interrelated with the sciences of medicine and 
surgery in the diagnosis and treatment of human diseases, 
it should be classed in the same category with those sciences. 
And the x-ray specialist or roentgenologist must be placed 
in the same class with the physician and surgeon, because 
of the peculiar knowledge and technique that he must pos- 
sess, and because in the practice of his profession such 
knowledge and technique are dedicated almost exclusively 
to the aid of the physician and surgeon in the diagnosis and 
treatment of diseases of the human body. The x-ray 
specialist or roentgenologist cannot be placed in the same 
class with the chauffeur or elevator operator, as contended 
by counsel for appellee, . . .” 


The California courts when called upon to determine 
whether or not Section 2141 of the Business and Pro- 
fessions Code includes within its provisions the practice 


of roentgenology or radiology will no doubt reach a like 
conclusion. 


+ Editor’s Note.—This department of CALIFORNIA AND 
WESTERN MEDICINE, containing copy submitted by Hartley 
F. Peart, Esq., will contain excerpts from and syllabi of 
recent decisions and analyses of legal points and pro- 
cedures of interest to the profession. 
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Ownership of Roentgenogram Negatives or 
X-Ray Prints 


Along with the problem of radiology’s place in the field 
of medicine and surgery there is another legal question 
relating to the practice of radiology which may at any 
time become a matter of extreme importance to any radi- 
ologist. This question arises most often in court actions 
for alleged negligence and may be stated as follows : If a 
patient pays for the services of a radiologist, including 
therein the cost of films used, who is the owner of the nega- 
tives or prints resulting from the radiologist’s use of the 
x-ray? There is one case upon this point: McGarry vs. 
Mercier Company, 262 N. W. 296, 100 A. L. R. 549. In 
that case the Supreme Court of Michigan came to the con- 
clusion that x-ray negatives or prints are owned by the 
radiologist. The following is an interesting portion of the 
Court’s opinion: 

Further, plaintiff was fully justified in refusing to sur- 
render possession of the x-ray negatives. In the absence 
of agreement to the contrary, such negatives are the prop- 
erty of the physician or surgeon who has made them inci- 
dent to treating a patient. It is a matter of common knowl- 
edge that x-ray negatives are practically meaningless to 
the ordinary layman. But their retention by the physician 
or surgeon constitutes an important part of his clinical 
record in the particular case, and in the aggregate these 
negatives may embody and preserve much of value inci- 
dent to a physician’s or surgeon's experience. They are as 
much a part of the history of the case as any other case 
record made by a physician or surgeon. In a sense they 
differ little, if at all, from microscopic slides or tissue made 
in the course of diagnosis or treating a patient, but it would 
hardly be claimed that such slides were the property of 
the patient. Also, in the event of a malpractice suit against 
a physician or surgeon, the x-ray negatives which he has 
caused to be taken and preserved incident to treating the 
patient might often constitute the unimpeachable evidence 
which would fully justify the treatment of which the pa- 
tient was complaining. In the absence of an agreement 
to the contrary, there is every good reason for holding that 
X-rays are the property of the physician or surgeon rather 
than of the patient or party who employed such physician 
or surgeon, notwithstanding the cost of taking the x-rays 
was charged to the patient or to the one who engaged the 
physician or surgeon as a part of the professional service 
rendered. 


There is no decision in California on this point. How- 
ever, it is quite likely that if the occasion arises the courts 
in this State will hold in accordance with the Michigan 
decision that x-ray prints or negatives are owned by the 
physician and not by the patient. 
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THE FIGHT AGAINST TUBERCULOSIS* 


One of the most powerful mass movements the world has 
ever known is the world-wide crusade against tuberculosis. 
Since 1904, when a Danish postal official conceived the idea 
of a Christmas Seal as a means of raising funds for the 
cure and prevention of tuberculosis, seals have been sold 
during the holiday season in over forty-five countries 
throughout the world. 

The first seal to be sold in the United States was issued 
in Wilmington, Delaware, in 1907. The present seal is 
issued by the National Tuberculosis Association and sold 
by local city and county associations from Maine to Hawaii, 
and from Alaska to Florida. This year, a jolly town crier 
is depicted on the face of the United States Christmas Seal, 
bearing glad tidings of the nation-wide tuberculosis control 
program which has as its constant aim the further re- 
duction in the annual death rate from tuberculosis, and the 
ultimate control of this disease. 

In California the sixty-one local city and county tuber- 
culosis associations have made great strides during the last 
year in uncovering early cases of tuberculosis in high school 
and college age groups. More than 100,000 students, or 
10 per cent of the total enrollment in schools and colleges 
in this State were given tuberculin tests during the past 
year in case-finding surveys conducted by local associations. 


* By W. F. Higby, Executive Secretary, California Tuber- 
culosis Association, 45 Second Street, San Francisco. 
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One-third of all high school students reacted positively 
to the tests, an even larger percentage of college students, 
and from 20 to 25 per cent of grammar school children. 


Roentenograms were taken of the positive reactors, and 
the findings discussed at medical meetings held to study the 
results of the surveys. The reports on both positive and 
negative reactors, as well as the x-ray films taken of the 
positives, were turned over to the family physicians named 
by the parents of the examined students. In most cases a 
public health nurse was employed to assist the physicians 
in bringing the student’s entire family to his office for ex- 
amination. Every effort was made to trace the sources of 
infection. Numerous unrecognized cases were uncovered 
through this procedure. The early treatment of these cases 
of active disease has not only saved many lives, but has 
aided greatly in preventing the further spread of infection. 

Consultative clinics are another feature of the tubercu- 
losis programs of the tuberculosis associations. These are 
teaching clinics, which have been held in some thirty coun- 
ties throughout the State. They are held only upon the 
invitation of the county medical society. The cases studied 
in these consultative clinics are cases referred by local phy- 
sicians for teaching purposes. 

The theory behind the establishment of these consulta- 
tive clinics was based on these facts, true in 1930: 

That more than 85 per cent of tuberculosis patients in 
sanatoriums were moderately or far advanced. 

That more than 75 per cent of these cases were moder- 
ately or far advanced before they came to the attention of 
a tuberculosis specialist. 

Since 1930 much has been accomplished in the field of 
preventive control. The examination for tuberculosis of 
two hundred thousand young people in California during 
the past few years has brought to light many unrecognized 
cases of the disease, and has brought nearly as many parents 
and other relatives of these students into their doctors’ 
offices for examination. The consultative clinics held in 
thirty counties have given practicing physicians in these 
regions assistance in the diagnosis of unusual cases and 
have helped to keep them informed of the latest advances 
in diagnosis and treatment. 


The awakened interest of the general practitioner in 
tuberculosis is a great stride forward, since this disease 
will not be controlled until every general practitioner takes 
it upon himself to diagnose and treat tuberculosis. 


TWO ARTICLES OF INTEREST IN “THE 
NATION” AND “THE AMERICAN 
MERCURY” 


What One (“The Nation”) Has to Say About the 
“Civil War” in the A. M. A., and What the 
Other (“The American Mercury”) 

States About “The Nation” 


From the publication office of The Nation a “marked 
copy” of the November issue was recently received by 
CALIFORNIA AND WESTERN MEDICINE. The item to which 


our attention was called was printed on page 519, and reads 
as follows: 


Civil war has broken out at last in the American Medical 
Association—a very civil and respectable war, but for that 
reason perhaps the more formidable. A group of 430 doc- 
tors, many of them leading figures in the profession, has 
openly rebelled against the do-nothing group, headed by 
Doctor Fishbein, that controls the Association. They have 
published a manifesto much like one that was sidetracked 
in committee at the last American Medical Association con- 
vention. The patient public will welcome any open revolt 
against the reactionary medical machine. The Nation con- 
gratulates this democratic medical “four hundred’ on 
furnishing the leadership which the profession so badly 
needs. At last the public can look to a responsible pro- 
fessional group for help in solving the problem of paying 
its doctor’s and hospital bills. But it must be said that the 
manifesto seems designed to help the doctors even more 
than the public. While it declares the health of the people 
to be a national issue with which the federal, state, and 
local governments should be more actively concerned, and 
-alls for a national health program, the principal objective 
seems to be to pay the doctors for their care of the ‘“‘medi- 
cally indigent."’” We have no objection to this worthy 
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aim—especially since it undermines the doctors’ case for 
higher fees to those blessed with an income. But unless 
the four hundred will help us budget our health costs, they 
will forfeit the public hope and confidence which their 
action has aroused. 


7 7 7 


On the train, returning from the Chicago meeting of 
State Medical Association Secretaries and Editors, in scan- 
ning the pages of the December issue of The American 
Mercury, we chanced upon the item. ‘The Nation’ and 
‘New Republic’: Our ‘Liberal’ Weeklies.’ For members 
who, like ourselves, see a copy of The Nation only from 
time to time, the following excerpts concerning that maga- 
zine, whose comment concerning the “Civil War in the 
A.M. A.” appears above, may be of passing interest. Some 
brief quotations follow: 


Our “LIBERAL”? WEEKLIES 


By Harold Lord Varney 


There is clucking and feather-pulling these days in the 
dovecotes of American Liberalism. Trotskyism belabors 
Stalinism in the quivering columns of the weeklies which 
are purportedly non-Communist. Heywood Broun, infuri- 
ated at a Nation which gives only 95 per cent allegiance to 
the C. I. O., deserts to a New Republic whose batting aver- 
age is one hundred. Oswald Garrison Villard, increasingly 
at variance with his brethren since his mutiny on the 
Roosevelt court-packing plan, is dropped from the Nation’s 
editorial board to the obscurity of a column on the maga- 
zine which his fortune created. Sulphurous recriminations 
choke the atmosphere. The Liberal ‘‘United Front” is dis- 
integrating before our eyes. 

But the wonder is that the Liberal crack-up did not come 
long ago... 

Nowhere has this stultification been more painfully ap- 
parent in recent years than in the two recognized Liberal 
weeklies—the New Republic and the Nation. Vying with 
each other for the support of the Left intelligentsia, they 
have often seemed to be in competition for the dubious 
honor of the first arrival in Moscow. It is possible to trace 
the retreating steps of American Liberalism through the 
years of the post-war period in the reddening policies of 
these two publications. Their role has been central in all 
the backings and fillings of the Left intelligentsia. Their 
columns have mirrored the metamorphosis which has 
transformed the erstwhile disciples ef Wilson and Jefferson 
into incense-bearers at the shrine of Marx. A brief glance 
at their careers will throw a revealing light upon the causes 
of their present futility. 

But with the coming of the Depression, Villard found 
himself facing the same dilemma that was to drive Bliven 
and Soule into the outright revolutionary position. His 
once Liberal public was veering sharply to the Left. Tech- 
nocracy, social planning, and all the crackpot variations of 
collectivism were haunting the Liberal mind. Like its rival, 
the Nation soon tacked to the new breeze. There were 
frequent upsets in the editorial family. .. . 

Thus, by separate voyagings, the New Republic and the 
Nation have now arrived at a common revolutionary harbor. 
Divergences of editorial policy there have been, of course, 
over the years. But it is significant that such differences 
have been rather of manner and strategy than of social 
direction. Today, for all practical purposes, both publi- 
eations are well within the Marxian penumbra. Although 
the editors angrily deny the imputation, they are pursuing 
policies which parallel, with almost uncanny fidelity, the 
official Stalin Party-Line. 

Let us glance at a few of their present enthusiasms and 
apprehensions in the light of their professed Liberalism. 
We will find that the two magazines have stood as one in 
the face of every American controversial issue of the last 
twelve-month, with the single exception of the issue of 
neutrality. It is ironic to note that in each situation their 
reaction has been anti-Liberal. . . 

Furthermore, it is probably accurate to say that, today, 
the New Republic and the Nation are the most effective 
amateur propaganda adjuncts to the American Communist 
movement. For the once-Liberal weeklies are, in a sense, 
the bridge between Communism and the unconvinced in- 
telligentsia. Their 75,000 subscribers, by a process of natu- 
ral selection, are vocational molders of national opinion. 
They are teachers, writers, clergymen, professional men 
and women, social workers—the picked middlemen of 
American intellectual life... . 
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The above may also be of interest, in connection with 
editorial,-press dispatch, and other comment in this issue of 
CALIFORNIA AND WESTERN MEDICINE. 
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UNITED STATES EXPERIMENT IN STATE 
MEDICINE BRINGS PROTESTS 


A major experiment in socialized medicine, backed by 
federal influence and public funds, was launched in Wash- 
ington, D. C., on November 8. 

The local medical profession plans to contest its legality 
and if possible halt the experiment before it becomes a 
model for the country. Supporters are equally determined, 
however, and have found a receptive atmosphere for their 
plans among the many thousands of moderately paid 
government clerks who make up a significant share of this 
city’s population. 

The experiment is in the form of a codperative clinic for 
employees of the Federal Home Owners’ Loan Corporation 
and affiliated agencies. The Home Loan Bank Board has 
itself pledged a direct contribution of $40,000—half to be 
paid this year and half next year—on the theory that the 
expenditure is an “investment” in the improved health and, 
therefore, the efficiency of its staff. The Board’s contri- 
bution is an outright gift, not a loan. 


TWO THOUSAND PERSONS ELIGIBLE 


Approximately two thousand persons are expected to be 
eligible to particips ate in the cooperative clinic. The group 
of agencies involved includes, in addition to the Home Loan 
Board and Corporation, the Federal Home Loan Bank 
System, the Home Loan Insurance Corporation, and the 
federal savings and loan section of the Board. 

All employees of these agencies may obtain the free use 
of the services of the clinic at a cost of $2.20 a month per 
individual employee or $3.30 a month for employee and 
family. The system is on a voluntary basis, but a sufficient 
proportion of the personnel of the agencies has signed up in 
advance to make the experiment financially possible 
indicated. 

The clinic is headed by Dr. Henry Rolf Brown, the 
retiring chief of the tuberculosis division of the Veterans’ 
Administration, who sees in a cooperative clinic for a 
group of government employees a system not fundamentally 
different from medical services provided in the Army and 
Navy or for veterans. 


. it is 


MEDICAL ASSOCIATION OPPOSED 


The District of Columbia Medical Association, however, 
takes a sharply divergent view of the experiment. Behind 
closed doors the local doctors considered what to them 
is a very grave threat to the independence of the medical 
profession, and weighed plans for a legal fight to stamp 
out the HOLC cooperative clinic. No decision on the best 
course of action has yet been announced, but the implication 
is that the association will first attempt to persuade local 
public officials that the scheme is illegal. If this fails, it is 
suggested that court action be taken. 


The doctors believe they have a precedent in the recent 
success of the local legal profession in stopping the practice 
of banks performing legal services for their clients. The 
corporation counsel ruled that no corporation can practice 
law. All banks are understood to have since abandoned the 
practice. or arranged to do so at an early date. The doctors 
believe that if it is illegal for a corporation to practice law, 
it should prove equally illegal for a corporation to practice 
medicine. There is a question, however, as to the analogy 
between a banking corporation directly providing legal 
service anda cooperative organization w hich is aided by the 
contribution of a corporation, but not directly related to it 


EXPERIMENT STUDIED 


The outcome of the HOLC clinic experiment is being 


watched closely from all sides. It is considered extremely 
likely that if this experiment establishes both its legal valid- 
ity and its ability to operate profitably it will be emulated 
by other agencies of the Federal Government. The semi- 
independent agencies such as the HOLC would presuma- 
bly come first. This type of agency is able to dispose of 
its funds for the encouragement of such a clinic on its own 
initiative since it is legally a private corporation. It is 
backed by Congress, and Treasury funds, but handles its 
own business independently. 


_ Regular government departments could not contribute 
funds to such an organization among their employees with- 
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out special act of Congress. However, there is nothing to 
prevent employees of one of the big regular departments 
from organizing a cooperative clinic on their own responsi- 
bility if they can manage to finance it without help. The 
concern of the medical profession is that if the system once 
gets established it will sweep through the entire govern- 
ment and soon obtain from Congress appropriations for 
aiding clinics for all government employees.—Christian 
Science Monitor, November 8, 1937. 


TUBERCULOSIS: A TWO-BILLION-DOLLAR 
LEAK* 


The Christmas Seals 


Tuberculosis is a costly disease, costly to the individual, 
costly to his family, costly to industry, costly to the com- 
munity. All of us, taxpayers and rent payers, must pay for 
sickness, whether we are ill or well. For the tuberculosis 
patient there are such tangible expenditures as loss of 
wages and income, doctor and hospital bills, besides the cost 
that comes from the danger of spreading this disease to his 
friends and family. 

At this very moment there are no less than 500,000 active 
cases of tuberculosis in the United States. This year, 1937, 
about 70,000 persons have died of tuberculosis, most of 
them young adults, for this is a young person’s disease. If 
you will multiply 500,000 living cases by $4,000, which is 
the carefully computed cost of a tuberculosis case to home, 
industry, and community, you will get the stupendous total 
of two billion dollars. That is what these 500,000 cases of 
tuberculosis will cost you and everyone who lives in the 
United States. 

But most of that cost is unnecessary, since tuberculosis 
is a disease that can be prevented. In fact, it can be eradi- 
cated. That two billion dollars is like a leak in a great dam 
or dike, where the water that should be saved for productive 
uses, runs away needlessly. 

Why not stop this leak? We know how to do it; we have 
been able to reduce the havoc of tuberculosis from 150,000 
deaths some thirty years ago to about 70,000 at the present 
time. Three decades ago 175 persons out of every 100,000 
then living died annually from tuberculosis, while today 
the corresponding rate is about fifty-five. 

We have learned from experience how to control tuber- 
culosis. We know that hospitals for treatment of the dis- 
ease and for health protection are our main line of defense 
against the disease. We have proved that clinics, doctors, 
tuberculin testing and x-raying of high school and college 
children and young adults, together with competent public 
health nursing, are essential to find tuberculosis in its early 
curable form and to prevent its spread in home, school, and 
industry. We know that health education in the school and 
in the population at large will teach people how to avoid 
tuberculosis, and, above all, we know that organization of 
community resources and of focused public opinion on the 
problem of tuberculosis are mighty aids in getting rid of 
this white plague. 

Why, then, should we allow a leak of two billion dollars 
to continue? It is simply because of indifference on the 
part of the public. Some people know how to prevent tuber- 
culosis, but everybody should know how to prevent it. The 
tuberculosis associations of the United States, local, state, 
and national, have been the leaders in the fight against 
tuberculosis. Their biggest task is now before them. With 
the distinct gains that have been made in the last thirty 
years, many people think that tuberculosis is conquered, 
but this is far from being the case. Tuberculosis still is 
Public Enemy No. 1 among the young people of this nation. 
The job of conquering tuberculosis can be completed, but 
it needs the support of every man, woman, and child in the 
country. 

The appeal of the Christmas Seal is one way in which 
everybody can help to fight tuberculosis. But it is only one 
way. Your money is greatly needed to provide the sinews 
of war to the fighters who are leading the attack on this 
disease. But more than your financial support is neces- 
sary, your moral support and your enthusiastic codperation 
are also needed. Enlist today in this life-saving campaign. 

* By Philip P. Jacobs, Ph.D., Director of Publications 


and Extension, National Tuberculosis Association, 50 West 
Fiftieth Street, New York, N. Y. 
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NONPROFIT GROUP HOSPITALIZATION 
PLAN ORGANIZED IN SOUTHERN 
CALIFORNIA* 


Incorporation of the “Associated Hospital 
Service of Southern California” 


A new nonprofit corporation, organized under the law 
enacted at the last legislature, namely, Assembly Bill 1132,7 
was organized Monday, November 15, in Los Angeles. 
This nonprofit corporation covers all Southern California 
from Santa Barbara to San Diego. The name of the new 
corporation will be the “Associated Hospital Service of 
Southern California,” patterned after the similar corpo- 
ration in New York City of the same name. 

It contemplates enlistment of subscribers at approxi- 
mately three cents per day, for which they will secure free 
hospitalization at any of its hospitals, each certified by the 
State Board of Public Health. 


SUBSCRIBERS WILL BE ACCEPTED JANUARY I5, 1938 
The new Board of Directors stated that they plan to 
accept subscribers on January 15, 1938. The following 
hospitals in Southern California, allied with the “Associ- 
ated Hospital Service of Southern California,” have now 


been inspected and approved by the State Board of Public 
Health: 


Alhambra—Alhambra Hospital. 

Compton—Las Campanas Hospital. 

_ Glendale—Glendale Sanitarium and Hospital; 
sicians and Surgeons’ Hospital. 

Los Angeles—The California Hospital; Cedars of Le- 
banon Hospital; Hollywood Hospital; Hospital of Good 


Samaritan; Methodist Hospital; Santa Fe Hospital; and 
White Memorial Hospital. 


Long Beach—Long Beach Community Hospital ; Seaside 
Hospital. 


La Jolla—Scripp’s Memorial Hospital. 

Loma Linda—Loma Linda Sanitarium and Hospital. 
Orange—St. Joseph’s Hospital. 

Oxnard—St. John’s Hospital. 


Pasadena—Huntington Memorial Hospital; St. Luke’s 
Hospital. 


Riverside—Riverside Community Hospital. 
Santa Barbara—Santa Barbara Cottage Hospital. 
Santa Monica—Santa Monica Hospital. 
Torrance—Torrance Memorial Hospital. 

San Pedro—San Pedro General Hospital. 

V entura—Foster Memorial Hospital. 


Phy- 


A number of other hospitals will participate in the plan, 
but have not had time to complete arrangements for in- 
spection and approval by the State Board of Public Health. 


INCORPORATING BOARD OF DIRECTORS ELECTED 


The following were elected to the Board of Directors at 
the meeting on November 15: Right Reverend Monsignor 
T. J. O’Dwyer, Edward M. Pallette, M.D., Miss A. G. 
Henninger, Mr. R. E. Heerman, Philip J. Edson, M.D., 
Roland Maxwell, Miss Anna K. Vogler, Glenn E. Myers, 
M.D., William H. Kiger, M.D., Mr. Leonard K. Brown, 
George H. Kress, M.D., and J. M. Burlew, M.D. 


PROTECTED SERVICE TO THE PUBLIC 


The objective of this nonprofit community service is to 
enable groups of people with moderate incomes to pool a 
small amount regularly so that they may collectively re- 
imburse hospitals for services rendered to their individual 
members. The plan enables the subscriber to receive ade- 
quate hospital care when he needs it, without the usual 
burden of expense. If a person could know in advance when 
he would need hospital care, he could save to meet the 
expense, but illness and injury come unexpectedly. Paying 
an unforeseen hospital bill, individually, may be a real 
hardship. 


+ See CALIFORNIA AND WESTERN MEDICINE, April, 1937, on 
page 219. 


* Press release item. 





December, 1937 


Through this new organization for Southern California, 
the public is protected by law which was enacted at the last 
legislature, placing this service under high standards of 
regulation. The hospitals must be licensed, inspected, and 
certified annually by the Board of Public Health. The In- 
surance Commissioner must license and regulate the corpo- 
ration as a nonprofit service. 


DATE FOR FIRST SUBSCRIBERS 


The date for first subscribers has been set for January 15, 
1938. At that time the Directors hope to have complete 
plans worked out with the Insurance Commissioner of the 
State of California. 


HOW THE PLAN WORKS 


The plan will be established on the codperative principle. 
A fund is created from the regular subscription charges by 
subscribers and is used for the purpose of paying their 
hospital bills. National statistics and experience show that 
a fund can be created that will be sufficient to pay for the 
cost of the hospital service needed by the subscribers. Ex- 
perience shows that enrollment of subscribers singly, with- 
out physical examination, is, in effect, contrary to that 
principle, accordingly. Group enrollment is necessary. 


YOUR LOCAL HOSPITAL WILL GIVE YOU INFORMATION 


Employed persons and their families can secure infor- 
mation by keeping contact with their local hospital. 


FEDERAL FOOD AND DRUG LAWS 


In this issue, on page 465, under the caption “Press 
Propaganda on Medical Preparations,” comment is made 
concerning the recent deaths from elixir sulfanilamide. 
As this number of the Official Journal goes to press, the 
subject of Federal Food and Drug Laws has come to the 
front in press dispatches from Washington. Because those 
dispatches take up in detail, some of the reasons why 
revisions of the Federal Food and Drug Laws are needed, 
they are given space below. It is to be hoped that the 
component county societies of the California Medical 
Association will send appropriate resolutions approving 
revisions to each of the Federal Senators and Representa- 
tives from California.* 


TIGHTER DruG CurRBsS URGED 
Seventy-three Deaths From Elixir Cited in Board’s Report 


Washington, November 25. (Associated Press).—The 
Food and Drug Administration, declaring that seventy-three 
persons are known to have died as a result of taking the 
drug elixir sulfanilamide, urged Congress today to enact 
stronger drug-control legislation. 

The administration, responding to a request from the 
Senate and House for a report on the deaths, recommended 
that Congress: 

1. License control of new drugs to make sure that they 
will not be generally distributed until experimental and 
clinical tests have shown them to be safe for use. 

2. Prohibit drugs dangerous to health when administered 
in accordance with the manufacturer's directions for use. 

8. Require drug labels to bear appropriate directions for 
use and warnings against probable misuse. 

4. Prohibit secret remedies by requiring that labels dis- 
close fully their composition. 


All Accounted For 


The administration said that the entire amount of 240 
gallons of the elixir sulfanilamide manufactured and sold 
by the S. E. Massengill Company of Bristol, Tenn., had been 
accounted for by government representatives working in co- 
operation with the manufacturer and druggists and physi- 
cians who participated in its distribution. 

The administration said that besides the seventy-three 
deaths cited, twenty other persons who took the medicine 
died, but that it has not been established that the drug was 
exclusively responsible for these fatalities. 


Solvent Blamed 
Describing sulfanilamide as a “valuable drug’ and not 
responsible for the deaths, the report attributed the fatali- 
ties to diethylene glycol, which was used as a solvent in 
making the elixir. 
“The fatal elixir was rushed onto the market without ade- 
quate test to. determine whether or not diethylene glycol 


* For roster of Congressmen, write to the Central Office 
of the California Medical Association. 
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may be safely used as a solvent for sulfanilamide, despite 
previously published reports in scientific literature showing 
that diethylene glycol might be dangerous when taken in- 
ternally,” the report said. 

It stated, however, that existing food and drug laws do 
not require that drugs be tested before being placed on sale. 


Reducer Banned 

The report also stated: 

“Records of the Postoffice Department show that in 1929, 
H. C. Watkins, the Massengill Company chemist who made 
the elixir, was distributing a medicine represented to reduce 
weight, to bring about ‘perfect slenderness’ and to cause the 
body to acquire ‘a trim, youthful, athletic look.’ 

“On October 30, 1929, the Watkins laboratories and others 
were cited by the solicitor of the Postoffiice Department to 
show cause why a fraud order should not be issued. Mr. 
H. C. Watkins filed a stipulation with the department, 
agreeing that the sale of the product would be abandoned 
and not resumed at any future time.” (Los Angeles Times, 
Friday, November 26, 1937.) 


TEETH IN DruG AcT ASKED ; SEVENTY-THREE DEATHS CITED* 


Secretary Wallace Recommends Safeguards to Congress 
as Result of Elixir Fatalities 
Washington, November 25.—Dramatically picturing the 
pain-wracked suffering of seventy-three persons who died 
after taking elixir sulfanilamide, Secretary of Agriculture 
Wallace tonight sent a report to the Senate and House de- 
manding more “teeth” in the Federal Food and Drug Laws. 
Wallace declared present laws give the Government no 
means of protecting the public from dangerous drugs such 
as that which, during September and October, led to wide- 
spread deaths ‘‘as a direct result of taking the drug known 
as ‘elixir sulfanilamide.’ ”’ 


Twenty Other Deaths 

Twenty other persons who took the elixir died, Wallace’s 
report said, but the Administration has not yet established 
whether the drug was exclusively responsible. 

“The victims of the elixir were ill from seven to twenty- 
one days,” said the report, made in response to resolutions 
passed by both House and Senate. “They suffered intense 
pain. All exhibited very much the same symptoms.” 


Asks Safeguards 

To remedy the deficiencies of the law, Wallace urged 
Congress to enact laws to provide “at least” for: 

1. License control of new drugs to insure that they will 
not be generally distributed until experimental and clinical 
tests have shown them to be safe for use. 

2. Prohibition of drugs which are dangerous to health 
when administered in accordance with the manufacturer’s 
direction for use. A number of dangerous drugs are now on 
the market against which not even a trivial charge of viola- 
tion can be made, 

Label Requirements 

3. Requirements that drug labels bear appropriate direc- 
tions for use and warnings against probable misuse. 

4. Prohibition of secret remedies by requiring that labels 
disclose fully composition of drugs. 

Wallace asked Congress to provide for a “‘board of ex- 
perts’” to advise the Secretary of Agriculture on the safety 
of new drugs. Such a board, backed by the laws sought, he 
declared, would have prevented the elixir deaths, as well as 
possibly many others. 

Criminal Action Looms 

The Food and Drugs Administration, Wallace informed 
Congress, is preparing citations against the S. E. Massengill 
Company of Bristol, Tenn., to show cause why the “elixir” 
death cases should not be referred to the Federal courts for 
criminal prosecution. (Los Angeles Examiner, Friday, No- 
vember 26, 1937.) 


* By L. W. Meredith, Staff Correspondent, International 
News Service. 


Results of Irradiation in Cancer of Os Uteri—Den Hoed 
concludes that the present technique of irradiation produces 
cure in from 50 to 60 per cent of the operable cases and 
of the cases that are on the borderline of operability and 
in about 20 per cent of the inoperable cases. Further im- 
provement of the results may be expected chiefly from an 
earlier onset of the treatment; that is, during a more favor- 
able stage of the cancer. This implies that an early diag- 
nosis is important. It is suggested that early diagnosis will 
be promoted by the regular examination of the apparently 
healthy. Moreover, the great technical improvements ob- 
tained during recent years in the field of radiology suggest 
that the number of cures can be increased also by further 
refinements of the therapeutic methods. — Nederlandsch 
Tijdschrift voor Geneeskunde. 
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TWENTY-FIVE YEARS AGO? 


EXCERPTS FROM OUR STATE MEDICAL 
JOURNAL 


Vol. X, No. 12, December, 1912 


From Some Editorial Notes: 


Tenth Volume.—With this issue the tenth volume of 
your Journal is closed and another year ended. Whether 
the net result of the year of work and of publication be 
good or bad, it is finished and put away with the things 
that have been. The Journal, this last year, has printed 
more matter, more original papers and, we think, better 
papers than in any previous year. As nearly everything 
that we published is produced by California physicians, the 
Journal, to a large extent, reflects the productivity and the 
value of the product of California doctors. The better your 
work and the more carefully you prepare your papers the 
better will be the Journal and the more credit will it reflect 
upon the medical profession of California and its state 
organization. 


y y 7 


Notable Mecting—A meeting of the secretaries of state 
medical organizations was held in Chicago, October 23 
and 24, 1912, that was in many ways the most remarkable 
medical meeting ever held. . . 


y 7 y 


Medical Defense-—Nearly every state medical organi- 
zation that has a medical defense feature has noted, in the 
last year or year and a half, a marked increase in the 
number of alleged malpractice suits that are being brought 
against physicians. . . 

The same thing is as true in California as it is in New 
York or Kentucky; malpractice suits are rapidly increas- 
ing in number. Is it another expression of the feeling of 
antagonism to all things medical? Is it another evidence 
of the general feeling of unrest, of rebellion against any 
sort of control or supervision, and especially intellectual 
or scientific control? It would seem so. 


7 7 v 


Nobel Prise—lIt is a pleasure to note that the Nobel 
Prize, amounting to some $39,000, has recently been 
awarded to Dr. Alexis Carrel of the Rockefeller Institute 
for his remarkable work in connection with the suture of 
vessels and the transplantation of organs and tissue. 


From an Article on “The Relation of Pain, Especially 
Backache, to Joint Strain, or the Relation af Pain to Me- 
chanics” by S. J. Hunkin, M.D., San Francisco—Allow 
me to prologue and say that it is my conviction that 33% 
per cent of all pain coming to suffering humanity: of all 
pain that human kind is heir to, is directly mechanical: 
that is, it is due to gross mechanical causes—directly and 
evidently so, and can be relieved, permanently and directly, 
only by mechanical procedures. Also when the problem is 
not thus approached, the patient has to be “doped,” while 
nature gropes after the mechanical efficiency, and seeks the 
repose which comes after it is found. The problem is voiced 
always, and whenever the patient ceaselessly moans and 
tosses, and complains that he cannot find a comfortable 
position: and comparative relief from mechanical stress is 
secured, whenever he asks to be left alone, and deprecates 
or refuses to be disturbed or moved. . . 


From an Article on “Chilblains” by Ernest Dwight Chip- 
man, M.D., San Francisco—The chilblain is a seasonal 
dermatosis. Quite as much as winter itch or recurring 
summer eruption, it is limited by the calendar. It comes 
with the earliest frosts of autumn and fades away with the 

(Continued in Front Advertising Section, Page 22) 


*This column strives to mirror the work and aims of 
colleagues who bore the brunt of Association work some 
twenty-five years ago. It is hoped that such presentation 


will be of interest to both old and new members. 
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BOARD OF MEDICAL EXAMINERS 
OF THE STATE OF CALIFORNIA‘ 


By Cuarces B. Pinkuam, M.D. 
Secretary-Treasurer 


Board Proceedings 


At the annual meeting of the Board of Medical Ex- 
aminers held at the State Capitol, Sacramento, October 
18 to 21, the following officers of the Board of Medical 
Examiners were reélected: William R. Molony, Sr., M.D., 
Los Angeles, president; Clark L. Abbott, M.D., Oakland, 
vice-president ; Charles B. Pinkham, M.D., San Francisco, 
secretary-treasurer. 

Additional rules and regulations regarding graduates of 
foreign medical schools were adopted, including the ap- 
proval of printed forms to be made out and filed by such 
graduates, as weli as by hospitals where graduates of 
foreign medical schools complete the internship required 
under the Business and Professions Code. 

At this meeting, the following changes in licensure status 
were made: 

Harry Asher, licensed chiropodist, San Francisco, license 
revoked on October 19, based on illegal prescribing of 
narcotics. 

Ralph A. Behrend, M.D., Los Angeles, license revoked 
on October 19, based on adjudication of insanity. 

Samuel D. Burgeson, Jr., M.D., Los Angeles, alleged 
illegal operation, license revoked on October 19. 

Frederick N. Folsom, M.D., Santa Rosa, narcotic con- 
viction, license revoked on October 19. 

Claude C. Long, M.D., San Francisco, recently convicted 
in San Francisco of illegal operation, license revoked on 
October 19. 

Thomas O. Luckett, M.D., El Centro, recently sentenced 
to San Quentin Prison, following his conviction of an 
illegal operation, license revoked on October 19. 

William F. Meyer, M.D., San Diego, license revoked on 
October 19, based on adjudication of insanity. 

Harold E. Morrison, M.D., formerly of San Luis Obispo, 
now of Reno, Nevada, license revoked on October 19, based 
on adjudication of insanity. 

E. Blanche Ramer, M.D., San Diego, license revoked 
on October 20, based on charges of alleged illegal oper- 
ation. 

Eugene Settles, M.D., San Diego, license revoked on 
October 19, based on alleged narcotic addiction. 

Hugo Wahl, M.D., San Francisco, found guilty of a 
charge of aiding and abetting an unlicensed practitioner, 
was on October 21 placed on probation for a period of three 
years. 

The license of Leonard R. Chapman, M.D., was revoked 
on October, 1935, was restored on October, 1937, and he 
was placed on probation for a period of three years. 


News 

“Headed by Dr. Leo Eloesser, noted San Francisco phy- 
sician, the staff of a mobile hospital unit, with four Ameri- 
can doctors, today sailed from New York aboard the Queen 
Mary for Spain. Accompanying Doctor Eloesser 
were Dr. Edward K. Barsky, New York, head of nine 
American hospitals in the Spanish war area, Dr. Edwin 
Weisfield, Seattle, and Dr. Charlton Purviance, Fairfield, 
California.” (San Francisco News, November 4, 1937.) 


“Deeply stirred by the many deaths caused by the distri- 
bution of an elixir of sulfanilamide in the United States, 
the California League of Women Voters is issuing a call 
to its local leagues to urge on their representatives in Con- 
gress enactment of a stronger Federal Food and Drugs Act 
that would avert such tragedies. ‘However innocent the 
producers and distributors, this experience tragically points 
to the need for Federal legislation insuring a governmental 
check on such products as the elixir of sulfanilamide before 
they are distributed to a helpless public,’ said Mrs. Voss. 

(Continued in Front Advertising Section, Page 22) 





+ The office addresses of the California State Board of 
Medical Examiners are printed in the roster on advertising 
page 6. 





